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refreshment... 


URSING TIMES 


OUR leisure hours should be “ pleasure 
hours’. .. a time to relax and to enjoy 
a well-earned rest and to refresh your 
mental and physical energies. 


When you come off duty, you will be wise 
to have a cup of ‘Ovaltine’. Itisa 
delicious and refreshing drink. Made from 
Nature’s best foods and fortified with extra 
vitamins, ‘Ovaltine’ helps to put new life 
into you. 


‘Ovaltine’ is the ideal after-duty beverage— 
it really does you good. 


VITAMIN STANDARDIZATION PER OUNCE: 
Vitanan By, 0.3 mg. ; 
Vitamin D, 350 i.u. ; Niacin, 2 mg. 


@MARUPACTURED BY A. WANDER LIMITED, 42 UPPER GROSVENOR STREET, LONDON Wa. 
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Essential to your 
patients’ recovery—an 
odour-free atmosphere 


HOW MODERN HOSPITALS USE AIR-WICK 


Patients feel better in a “clean,” fresh atmosphere. 
Write to Air-wick Hospital Service Dept., Airwick 
Ltd., Slough, Bucks, for information about Airwick 


Today, modern hospitals recognize that clean, fresh-smelling wards are celine 
installations for your hospital. 
conducive to their patients’ recovery. They know that the unpleasant 
smells that are connected with illness, even antiseptics and anaesthetics, Occt 
can hinder patients getting well quickly. Reo 
By a scientific method of “‘pairing’”’ odours and so neutralizing them pre tessa 8 
for constant freshness Tau 
Air-wick creates a happy “clean” atmosphere for both patients <e 
and staff. sm 
Air-wick is perfectly safe to use in all circumstances, and is econom- Air-wick ~— 
ical, non-toxic, non-inflammable and contains no harmful ingredients. Osmefan for Boor 
For large wards, a special piece of equipment, known as an Osmefan, is large area » THE 
available. The regular Air-wick bottle keeps small wards constantly fresh ——- “a 
and Air-wick Mist effectively kills sudden smells. That is why most up- rr 
to-date hospitals use the free advice of the Air-wick Hospital Service. dah tena Loc 
To obtain expert advice on your particular odour problems, write to: 4 sudden smells Ler 
The Hospital Service Department, Airwick Ltd., Slough, Bucks. em 
0 
CHa’ 
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Miss M. 7. Penfold, theatre sister, St. George’s Hospital, 
’ London, guides @ nurse in her observation when learning to 
count swabs during an operation. See also page 1309. 
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NURSING TIMES 


Occupational Health Nurses 


RECENTLY, READERS’ LETTERS have shown a certain dissatis- 
faction and dissent among some occupational health nurses. 
The correspondence was started by a writer who complained 
that some firms were employing untrained workers in their 
medical centres. 


Private employers in this country have considerable free- 
dom to decide what standard of medical care they will provide 
for their workers, and what type of staff shall give that care. 


The Occupational Health Section of the Royal College of 
Nursing has striven over the years to improve the scope and 
standard of the medical care of the employee. To this end it 
urges employers to place the nursing service in their medical 
departments in the hands of State-registered nurses on specified 
salary scales. These scales the College regards as equitable 
bearing in mind the duties and responsibilities of those pro- 
viding an effective occupational health service. 


But all too often the College hears of nurses who accept posts 
in industry which, professionally and in conditions of service, 
fall short of what the College regards as desirable. It is not un- 
common to hear of a State-registered nurse responsible for her 
nursing services not to a medical officer but to the personnel 
manager, while salaries may be as low as £7 10s. a week. 
Industrial firms say that there is no shortage of applicants for 
posts with such conditions, and that they are able to choose 
between a number of candidates. 

It may be that registered nurses who take such posts are 
married women, perhaps at work only for a time, who want 
to do a job with regular hours, near their homes. If this is the 
case, then as the marriage rate rises there may be even more 
applicants for nurses’ posts with regular hours at £7 10s. a 
week. 

Blame cannot be accorded to industrial undertakings (whose 
aim it is to make a profit) if, finding they can select their nurses 
at such salaries, they do not offer more. Blame must lie 
squarely on nurses who are prepared in such numbers to apply 
for posts with such regrettable conditions. In serving their own 
personal convenience they seriously undermine all the efforts 
to establish occupational health nursing on an appropriate ° 
basis, and damage the prestige of nursing as a profession. 


| 
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News and Comment 


New Chairman, GNC 


Miss CATHERINE SMALDON, chief nursing officer, 
United Birmingham Hospitals and principal, Queen 
Elizabeth School of Nursing, 
has been elected chairman 
of the General Nursing Coun- 
cil for England and Wales. 
Miss Smaldon told the WNurs- 
me ing Times that she considers 
fm it a great privilege to serve 
me the profession in this office 
wee and hopes that, during the 
fee coming year, the new Council 
Meee will be able to consolidate 

meme the policies decided upon 

= and make progress with new 
ones; to maintain what is 
best in nursing and to give 
effect to new ideas, and to 
have the courage to bring 
about changes where needed, especially in nurse 
training. All readers will wish to join us in congratulat- 
ing Miss Smaldon on her important new position. 


‘Could Midwives be Kinder?’ 


FOLLOWING a recent article in the Nursing Times and 
subsequent correspondence, the BBC is televising an 
interview between Mrs. Claire Rayner, Miss Audrey 
Wood, secretary of the Royal College of Midwives, and 
a consultant .obstetrician, on Thursday afternoon, 
October 27, in the programme ‘Family Affairs’. The 
question has now been posed—could midwives be 


kinder? Is the answer ‘yes’ or ‘no’—or is it unanswer- 
able? 


Judge’s Comments on Case Studies 


ENTRIES in Our most recent case study competition 
reached a high standard, with subjects ranging from 


CASE STUDY COMPETITION PRIZEWINNERS 


Ist Prize Miss Patricia Jeffrey, Sefton General 
Hospital, Liverpool. 

2nd Prize Miss R. M. West, Salford Royal 
Hospital. 

Highly Miss K. C. Glatz, Claybury Hospital, 


Commended Woodford Green, Essex. 
Miss Eileen J. Harris, Salisbury General 
Infirmary. 


the most dramatic and highly technical forms of treat. 
ment to those relying chiefly on basic nursing. Some 
competitors showed an excellent knowledge of the 
theory underlying complicated techniques, other 
stressed sympathy and understanding for the patien 
as an individual. A few tended to be impersonal or to 
give too little space to nursing detail. Much time and 
thought had been given to the preparation of ali 
entries, and the accompanying charts and photographs 
enhanced their interest. We offer our congratulations 
to the prizewinners, and our thanks to all other 


entrants. The prizewinning case study appears on page 
1300. 


NURSES AND MIDWIVES | 
WHITLEY COUNCIL | 
The Staff Side Consultative Group met the ell | 
ment Side of the Nurses and Midwives Council on 
Tuesday, October 11, to consider the Staff Side claim 
for six weeks’ annual leave for all nurses and midwives. 
Reasons for submitting the claim were discussed and 
negotiations are to be continued at a meeting to be held 
as soon as possible. | 
| 


Obstetric Experience in General Training 
AGREEMENT IN PRINCIPLE—that women student 


nurses can be provided with three months’ obstetricf 


nurse training during their general training—has been 
reached between the General Nursing Council for 
England and Wales and the Central Midwives Board 


for England and Wales. Such experience will reduce] 


subsequent midwifery training by two months. Details 
of the syllabus will be found on page 1325. The effect 
of this agreement (which will need a new statutory 
instrument) will be to give all women nurses in general 
training the opportunity to have some experience o 
obstetrics without embarking on the first part of their 
midwifery training and may well result in greater 
numbers of State-certified midwives. The present 
number of pupil midwives is probably artificially 
inflated by those pupils who are merely taking Part ! 
training ‘to complete their professional training’. 


Ministry of Health Inquiry 

THE MINISTRY OF HEALTH inquiry into the dismissal of 

Miss Mary Burns from her post as matron of St. Helens 

Hospital, Barnsley, is due to open at the Town Hall, 

Sheffield, on October 20. It is the first time that a public 
inquiry of this kind has been held. 
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New Midwifery Officers 


Miss E. D. SNELLING, education officer at the Royal 
College of Midwives, has been appointed educational 
wpervisor at the Central Midwives Board. Miss 
Snelling joined the College staff in 1956 and was 

inted education officer in 1958. She has made a 
considerable contribution to the educational work of the 
College, particularly in the organization of special 
courses, such as those in Work Study Appreciation, 
Principles of Administration, and Human Relationships 
in the Care of Mother and Baby. 


* * * * 


Miss F. M. HARDY has been appointed education , 


officer at the Royal College of Midwives in succession 
to Miss E. D. Snelling. She joined the staff in 1958 and 
has most ably supported Miss Snelling in the organiza- 
tion of the approved refresher courses and the special 
courses. Miss Hardy took the course for the Midwife 
Teachers Diploma at the Royal College of Midwives, 
and afterwards was midwifery tutor at Bromley 
Maternity Hospital. We wish Miss Snelling and Miss 
Hardy much happiness and success in their new posts. 


As Overseas Examiner to Ibadan 


Miss JESSIE G. M. MAIN, deputy registrar, General 
Nursing Council for Scotland, has been invited by the 
authorities of University College Hospital, Ibadan, to 
act as overseas examiner to the students of the School of 
Nursing. Miss Main has been granted leave of absence 
by the Scottish GNC, and will be leaving for Nigeria on 
November 12. 


ECENT SURVEYS by the Nuffield Trust and the Ports- 
R mouth Group have shown the unsatisfactory stan- 
dards of sterility in hospitals. 

Time studies carried out in the Portsmouth Group 
have shown that, with traditional methods, a nurse 
spends between two-and-a-half and three hours daily 
preparing and sterilizing both instruments and dress- 
ings for ward use. Boilers in the wards are expensive to 
maintain and a number were metered and found to 
cost between £160 and £210 annually. If boilers were 
to be replaced by small autoclaves this would show 
little financial saving. Centralization of sterilization 
seems inevitable. 


Central Syringe Service 


Portsmouth Group has shown by a survey that 60 per 
cent. of all sterile procedures in wards and departments 
were simple injections. Therefore a centralsyringe service 
would provide for more than half the sterile procedures 


Patients being treated at the new Ophthalmic Hospital in Jerusalem, 

opened on October 11 by Lord Wakehurst. The hospital is the successor 

of several which the Order of St. John has maintained in the Middle East 

since the Middle Ages and is the first to incorporate a research unit and 
training facilities for Arab doctors and nurses. 


Research into Teaching Parentcraft 


THE FIRST MEETING of the committee appointed by 
the RCM Council to consider the need for research into 
the teaching available to parents during the antenatal 
and postnatal periods, was held at the Royal College 
of Midwives on Thursday, October 13. The Committee 
thought there was a definite need to discover whether 
this teaching in preparation for parenthood was meeting 
the needs of parents, and it was agreed to seek expert 
advice as to how such an investigation could best be 
carried out. 


REGIONAL CENTRAL STERILIZATION 


required. Thirteen years’ experience of a syringe service 
has shown a reduction in cost of producing a sterilized 
syringe from 64d. to 4°7d., the cost including labour 
for processing, replacement of broken syringes, trans- 
port and maintenance. 

Portsmouth Group, with the co-operation of the Wes- 
sex Regional Hospital Board and the hospital manage- 
ment committees, is now processing approximately 
72,000 sterile syringes monthly and distributing them to 
the hospitals of the Portsmouth, Southampton, Win- 
chester and Isle of Wight Groups as well as the Ports- 
mouth Corporation Laboratories. Extensions to this 
distribution are being planned. 


Central Sterile Dressings Supply 


The ease and practicability of the syringe distribution 
led Portsmouth Group to investigate the possibility of 


(concluded on page 1308) 
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7 THE MAUDSLEY HOSPITAL. Principal 
| centre of teaching and research in psychiatry. 


changing of all fields of medicine in recent years, 
particularly since the introduction of the National 
A M t | Health Service. Of these changes, the trend towards 
- en a treatment in the community rather than in institutions 
= is now in the forefront of public interest. Day hospitals, 

domiciliary treatment, outpatient clinics, hostels, 


° 
Changes in Prtaneine has probably been the most rapidly 


. He alth | sheltered workshops and many other services form part 
a of this trend. Up to the present these services have 
z tended to spring up piecemeal in various parts of the 
4 country, but rapid progress is hoped for when the new 
7 W. A. 7. FARNDALE, B.Com., F.H.A. rare. Health Act comes into full operation. In 
> elping to create a comprehensive mental health 
4 Depuly House Governor » The Bethlem Royal and service, the experience of pioneer developments, some 
i The Maudsley Hospitals, and H. L. FREEMAN, of which are described here, should be of great value. 
+ M.A., B.M., B.Ch., D.P.M., Senior Psychiatric 
Registrar, Littlemore Hospital, Oxford. Problem of Social Workers 


In this country there has always been a shortage of 
psychiatric social workers. It has seemed more and 
more necessary to have help from other categories of 
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workers to try to deal with the endless social problems 
which arise in connection with mental health. In 
various places and to varving extents, mental health 
oficers, meatally trained nurses and health visitors are 
all playing part. 

The mental health othicers of the local authorities are 
having to spend much less of their time arranging the 
compulsory admission of patients lor psychiatric treat- 
ment. In this function they have been known, of course, 
as duly authorized officers. The fact that they are 
accustomed to dealing with patients in their homes has 
resulted in their being asked, in a number of areas, to 
help with social work and sometimes to take complete 
responsibility for it, when no PSWs are available. 

This has been the case with the Oldham and District 
Service, where cach officer carries out about 1,000 home 
visits yearly. It is now usual for patients to be seen in the 
early stages of their illness and for treatment to be 
arranged before an acute problem has arisen. As a 
result, the need for compulsory admission has become 
less and less. The important points in this scheme are 
that practical training in case-work is given within the 
service and that everyone concerned in social work ts 
concentrated under a unified direction. When social 
work is the responsibility of more than one authority 
in the same area there is always the danger that a 
patient may be either embarrassed by attention or 
ignored altogether—each authority assuming that the 
other is taking charge. 


Nurses and Social Work 


Nurses are also helping in social work. Many 
examples could now be given-—-they operate in this 
way from the outpatient clinics of Warlingham Park 
Hospital, in a rehabilitation unit 
at Banstead, from Graylingwell 
Hospital, and so on. At De La 
Pole Hospital, a male charge 
nurse acts as an appointments 
officer for the day patients, dealing 
with rehabilitation and cmploy- 
ment. There is a similar officer at 
Littlemore Hospital, Oxford. 

Asa general rule, it would prob- 
ably be desirable for nurses en- 
gaged in social work to have 
special training (such as_ that 
organized by the National .Asso- 
ciation for Mental Health) and to 
work under the supervision of a 
psychiatrist or psychiatric social 
worker, 

However, it is possible to make 
at least two objections to this sort 


ELECT ROENCEPHALOGRAPH). On 
“f the diagnostic methods which has helped 
fo transform psychiatric hospitals, 
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of practice. First, that the basic training of a social 
worker is organized quite differently from that of a 
nurse and requires different qualities in the individual. 
In other words, to give a nurse duties in social work 
does not make a social worker. Secondly, in view of 
the very severe shortage of trained nursing stall, it 
would hardly seem wise to take any out of the hospitals 
lor this purpose. 

On the other hand, domiciliary and other social work 
would seem likely to improve the interest attached to 
mental nursing and might be a help in recruiting. In 
some areas nurses may be the only staff available with 
experience of handling patients and possibly able to 
fill the gap in social work. 


Role of the Nurse in Psychiatry 


‘This raises other issues in connection with the role of 
the nurse in modern psychiatric treatment. In many 
psychiatric units particularly in day hospitals—the 
need for the traditional nursing functions has been very 
much reduced. In some cases this has been acknow- 
ledged to the extent that conventionally trained nursing 
staff are used only in connection with physical methods 
of treatment or drugs. The rest of the non-medical staff, 
which is mostly engaged in what may be described as 
‘supportive work’ talking to patients and their rela- 
lives, arranging group activities, supervising meals and 
chores— consists of social or occupational therapists. 
Examples of this type of organization are Marlborough 
Day Hospital, Belmont Social Rehabilitation Unit and 
Stepping Stones House, Bromley. 

Professor McKeown and _ his colleagues recently 
investigated the needs of all mental hospital patients 
from Birmingham. Of the 3,555 city residents who were 
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patients, 13 per cent. were thought to need full hospital 
facilities, 75 per cent. limited hospital facilities (super- 
vision for mental state or basic nursing) and 12 per 
cent. needed none of the traditional hospital services. 
These were thought to be groups which needed separate 
types of accommodation. For instance, long-stay 
patients who are ambulant (84 per cent. of this sample), 
need something much more like a hostel than a tradi- 
tional ward. The 12 per cent. who needed none of the 
usual hospital services could be looked after in the com- 
munity by local authority services, if there was any 
suitable accommodation for them. 

The patients were also assessed on the basis of whether 
or not they needed supervision by mentally trained 
nurses. It was estimated that about half the patients 
in the first two classes (needing full or limited hospital 
facilities) could be dealt with by general nurses, as 
could all in the third class. However, it was not sug- 
gested that there should be a complete separation 
between the treatment of short-term illnesses and the 
care of chronic sick and senile patients. 


A New Emphasis 


If much of the purely nursing work in connection 
with psychiatric patients could be done by general 
nurses, there would seem to be an opportunity for a 
change of emphasis in the role of the psychiatric nurse. 
There could be development of special skills in working 
with groups and in supporting the individual patient. 
With a role of this sort, she would perhaps no longer be 
regarded as the Cinderella of the profession. 

However, this is a question closely bound up with the 
type of hospital to which psychiatric patients are to be 
admitted in the future. In a mental hospital of the 
traditional type, there may be little scope for such a new 
type of nurse, but the situation is different in a more 
specialized unit such as a day hospital, or in a depart- 
ment of a comprehensive hospital. Some mental hos- 
pitals are being so transformed that the situation of the 
nurse in them is taking on an entirely new aspect. 

This question has already been explored to a large 
extent by the work of the Cassel Hospital, and the new 
concepts of psychiatric nursing introduced there were 
described by Miss Weddell and her colleagues in the 
Nursing Times in 1957. 


The Health Visitor 


The third category of worker to whom we referred 
at the beginning of this section was the health visitor. 
She has, of course, special functions in connection with 
maternity and child welfare and the care of sick persons 
in their homes. With the general rise in living standards 
and improvement in hygiene, it has been felt in many 
quarters that she might start to turn more of her atten- 
tion to the questions of emotional development and 
mental welfare in families. She might then contribute 
much to the domiciliary work of community mental 
health services. 

Professor Hargreaves has suggested that by super- 
vised case work, the psychiatrist and psychiatric social 
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worker can contribute their special knowledge to the 
health visitor, who can use it in her role as health 
counsellor and guide to the family. At Cardiff, there 
are specialized health visitors, one of whom visits cases 
requiring specialized psychiatric experience. In other 
districts, it is felt that all health visitors should have 
some training in the subject and at Birmingham, pyy. 
chiatric social workers are making regular visits to 
maternity and child welfare clinics, to consult with 
health visitors on mental health problems which arise 
there. 


The Younghusband Report 


The position of all social workers is now in the melting 
pot as the result of the Younghusband Report, which 
recommended the laying down of national standards of 
training and status and the integration of social workers 
in a variety of services. With the development of the 
Welfare State, there has tended to be a fragmentation 
of effort in dealing with individual social problems, and 
much overlapping of machinery and staff. The Report 
advised that the functions of social workers should be 
less specialised and that there should be three classes, 
each dealing with problems of a particular complexity. 
All three classes might work with any case requiring 
help, but individual social workers would have special 
knowledge of particular problems. Clearly, the develop- 
ment of community mental care will be profoundly 
affected by these proposals, which will also have reper- 
cussions on all other groups of workers in mental health. 
The report has recently been accepted in principle by 
the Government. 


Teaching Methods 


AN INTERESTING STUDY on teaching methods has been 
carried out in the Department of Pharmacology, The Lon- 
don Hospital Medical College. The teaching staff there set 
out to discover whether common errors in learning pharma- 
cology could best be avoided by (a) warning students 
against them; or (6) by carefully avoiding any hint that 
these errors were possible, emphasizing only the correct 
teaching. 

At the end of the course it was found that misconceptions 
were less frequent in both groups of students, but the (4) 
group—warned against errors—did much better than the 
(6) group—protected from any hint that errors were pos- 
sible. Misconceptions became much less frequent when 
students were deliberately warned against them. The results 
lent no support to the hypothesis that mentioning inaccurate 
statements leads to their perpetuation. 

However, in the report of this experiment published in 
the British Medical Journal it is suggested that there are 
limitations to the practical application of this knowledge in 
teaching practice. Emphatic teaching may slip into dog- 
matic teaching and discourage students from voicing 
opinions; it may inhibit speculation and discourage students 
from hazarding answers when they are not sure of them- 
selves. 

British Medical Journal, October 1, 1960, p. 1007. 
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TALKING POINT 


THERE WAS an extremely interesting letter in last week’s 
British Medical Journal from a woman doctor who had 
recently been a patient in various hospitals. She is ap- 

alled at the state of the lavatories. With an engaging 
candour she admits that, in her days as a hospital resi- 
dent, the only interest that the medical staff took in 
bathrooms and lavatories was their use as storage space 
for oxygen cylinders and the like. As a patient, she 
found she had a rather different viewpoint. 

It is her remedy for this state of affairs that really 
interests me. Her first suggestion is that the cleaning of 
bathrooms and lavatories should not be done by the 
least intelligent cleaner, but by a member of the nursing 
staff under the supervision of the sister. Some means 
should be devised for cleaning W.C. seats. 

Now before you throw this journal down in disgust, 
just let me give you a quotation. ‘If a nurse declines to 
do these kinds of things for her patient, ““‘because it is 
not her business’’, I should say that nursing was not her 
calling. 1 have seen surgical sisters, women whose hands 
were worth to them two or three guineas a week, down 
upon their knees scouring a room or hut, because they 
thought it otherwise not fit for their patients to go into. 
[ am far from wishing nurses to scour. It is a waste of 
power. But I do say that these women had the true 
nurse-calling—the good of their sick first, and second 
only the consideration what it was their “place” to 

And this, just this, is our present dilemma, isn’t it? 
Are we to leave the wards dirty, the walls unwashed, 
the lavatories uncleaned because there are not suf- 
ficient orderlies or domestics to do them (because often 
there aren’t) or are we to get on with the job? 

When I was younger and more foolish than I am at 
present I hotly resented, as a pupil midwife, being made 
to scrub the lavatory floor at the weekends, but there 


was no one else to do it and, as the ward sister pointed 
out, it was useless to preach cleanliness if you didn’t 
practise it. Just how hygienic are our practices in ward 
outhouses? Have the domestics the proper tools for the 
job and are they cherished as the rare birds that they 
really are? Do their amenities compare with the welfare 
facilities offered by other organizations and are they 
made to feel that they matter? Because all the cross- 
infection committees in the world are useless if our hos- 
pital domestic standards are lower than those of our 
own homes. 

The quotation above (no prizes are offered for 
identifying its source) was written a hundred years ago 
in a Victorian era of plenty, when housemaids were to 
be had for about £10 a year and lived-in under very 
dubious conditions. Today, in an affluent society, 
housemaids and the like have disappeared. The eternal 
parrot cry of ‘We must relieve the nurses of all the 
domestic work and let them get on with the skilled task 
of nursing’ presupposes the existence of a vast pool of 
labour ready to come in at all hours and do the dirty 
work. Well, there just isn’t a vast pool of labour, and 
such labour as there is, is unwilling to come in outside 
Monday to Friday and nine till five. And do you blame 
them? Why should they undertake this kind of work 
when the factories offer light jobs in airy surroundings, 
where the welfare is excellent and the labour relations 
good ? 

The ironical thing is that on the whole nurses are 
rather good at cleaning and scrubbing and do it rather 
better than the cleaners. Is it the proper task of the 
nurse to ensure a clean environment in which to nurse 
the patients? Or should we maintain our professional 
status and intelligence while the dirt and dust and decay 
thicken ? 

WRANGLER. 


Penicillin Spray to Control Hospital Cross-infection 


A possipLe further use for the new penicillin, BRL 1241*, 
has been the subject of experiment by Professor S. D. Elek 
and Dr. P. C. Fleming at St. George’s Hospital. They report 
that two similar wards of the maternity department were 
compared, and in one a solution of the new antibiotic was 
sprayed every day. It was found that with a sufficiently high 
concentration of penicillin in the solution, pyogenic staphy- 
lococci in the noses of newborn infants became rare. 
Similarly, nasal carriage in mothers and nurses was reduced. 
No hypersensitivity phenomena were observed in the babies, 
mothers, or nurses. After six months’ spraying, the dust in 
the ward was found to be free from pyogenic staphylococci. 

The report stated that staphylococcal cross-infection in 


* Nursing Times, September 9, p. 1102. 


hospitals was the result of a cycle in which the major source 
of the organisms was the nasal reservoir of personnel and 
patients. From this site of multiplication, staphylococci 
were voided into the air and dust, whence they colonized 
other noses. Clinical sepsis was but an accident within the 
cycle. Rigorous aseptic surgical technique could keep wound 
infection to a low level but did not eradicate it. Spraying 
produced droplet nuclei of the drug, which circulated in the 
air in the same way as staphylococci. Thus it was possible 
to break the cycle by physiological means at its focal point— 
the nasal reservoir. 


Evex, S. D., and Freminec, P. C. ‘A New Technique for the 
Control of Hospital Cross-infection’. Lancet, September 10, 1960, 
p. 569. 
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PRIZEWINNING CASE STUDY 


Sulphonamide Anuria 


PATRICIA JEFFRE?D, Student Nurse, Sefton General Hospital, Liverpool 


therapy is nowadays a rare occurrence; the advent 

of the antibiotics has largely superseded the use of 
chemotherapy and the more soluble forms of sulpho- 
namides are now manufactured. The danger of crystal- 
luria has been climinated to a great extent by increasing 
the fluid intake and by the solubility in the urine of such 
preparations as Gantrisin, Urolucosil and Sulphatriad. 
The patient, Mr. C., a young married man aged 25 
years, was admitted at 7.30 p.m. with uraemia, having 
been transferred from a hospital some distance away. 
His condition on arrival was poor; he was semi-coma- 
tose, cyanosed and restless. He was found to have 
marked cervical rigidity with photophobia, Kernig’s 
sign was positive, the pupils equal and reacting nor- 
mally to light. His blood pressure was 150/85 and the 
pulse full and bounding. Blood analysis revealed serum 


\ CUTE RENAL FAILURE following sulphonamide 


Fig..1. Haemo-dialysis in progress. The artificial 
kidney is the Skeggs-Leonards-Heisler machine. 


This case study, which won first prize in our Case 
Study Competition, is of especial interest as the patient 
was treated successfully with an artificial kidney. 


urea 595 mg.% ; serum non-protein nitrogen 34() mg.°,, 
His previous medical history was as follows. 


Apnl 1957. Fractured base of skull in a motor-eycle 
accident. 


December 1957. Pneumococcal meningitis, which was 
followed by intermittent headaches and vomiting 
until— 


March 1960. Admitted to hospital following an ‘epileptic 
fit’. A lumbar puncture revealed pneumococcal menin- 
gitis; this was treated with sulphadimidine, 1.5 g. four- 
hourly. Within four days he developed sulphonamide 
anuria. 

The patient’s condition now was such that it was felt 
that an emergency extracorporeal haemo-dialysis 
should be carried out. A pre-medication of Luminal, 
gr. 3, was given, and as the meningitis was still active 
an initial dose of chloramphenicol, 250 mg., was ad- 
ministered by intramuscular injection. 


Haemo-dialysis 


Mr. C. was then moved to the artificial kidney unit. 


(The artificial kidney used was the Skeggs-Leonards- 
Heisler machine (Fig. 1). The principle of haemo-dialysis 
is to use a closed circuit of semi-permeable membrane 
which separates a bathing solution from the patient’s blood. 
The haemo-dialyser—more commonly known as the pack 
—provides approximately 20,000 sq. cm. of dialysing sur- 
face. The complete circuit includes Tygon tubing, pump, 
flow-metre, haemo-dialyser and clot bubble trap. The 
haemo-dialyser is primed with one pint of grouped and 
cross-matched blood containing 50 mg. heparin before 
connection to the cannulae. Benthal’s stainless steel can- 
nulae, sizes 1.5 mm. and 2 mm., are used. These are filled 
with 2.5 mg. heparin in distilled water; the afferent and 
efferent Tygon tubes are connected to the appropriate 
cannulae. Dialysis begins at a slow rate of blood flow and 
is increased slowly to 20 ml. a minute. Heparinization is 
maintained to prolong coagulation time to 30-50 minutes. 

During dialysis, coagulation time is taken every 19 
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minutes and the pulse rate and blood pressure recorded 
every 15 minutes. Haemoglobin is estimated once. Hae- 
mo-dialysis for six hours accomplishes the objective, 
which is to maintain life and reduce mortality during the 
oliguric stage of reversible renal failure.) 


Cannulation was started, and the cannulae inserted 
into the left radial artery and left median basilic vein. 
An intravenous infusion of 5% dextrose 
was started. An ECG taken before and 
after dialysis was normal. The duration 
of dialysis was six hours. Throughout 
the six hours the patient continued to be 
restless. The clinical course was uneventful, 
with the pulse rate and blood pressure 
readings varying very little. Coagulation 
was prevented by heparin. During the 
course of dialysis, a cystoscope and bilateral 
ureteric catheters were passed under local Ura 
anaesthesia. Both renal pelves were irri- 354 
gated with a warm solution of 2% sodium 4s 
bicarbonate; crystals of sulphonamide were 


found in the effluent. aa 
Post-dialysis Nursing Care 
150) 


When the cannulae had been removed 
the sites were sutured and sterile dressings woo 
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had continued satisfactorily and were being recorded 
two-hourly. Cervical rigidity was absent but vomiting 
persisted intermittently, causing the patient great dis- 


tress, and necessitating six-hourly administration of 


Largactil. An electrolyte examination revealed that the 
blood urea had again risen and was now 500 mg.°%,. 
The total urinary output for that day was 19 oz. and 


Fic. 2. Chart showing blood urea 
levels. 


and pressure bandages applied. Instruc- 


tions were given for the immediate post- 3 as 
dialysis treatment. 
1.Observe pressure bandages for signs u 
of haemorrhage. : 
2.Record blood pressure and pulse rate 
half-hourly. 


3. Continue intravenous infusion with two bottles of 
5% dextrose to one bottle of 2% sodium bicarbo- 
nate, each bottle to contain chloramphenicol suc- 
cinate, | g., and to infuse in six hours. 

4. Record urinary output. 

9. Give Largactil, 50 mg. intramuscularly, if neces- 
sary. 


March 25. At 7 a.m. the patient was taken to a side- 
room in a medical ward, his condition still being poor, 
and he remained unconscious. During the day he did 
show a slight improvement and by afternoon he had 
fully regained consciousness and was taking fluids so 
well that it was decided to discontinue the intravenous 
infusion and give instead | litre of 15% lactose solution 
in 24 hours, plus 4 oz. of 2% sodium bicarbonate four- 
hourly by mouth. Chloramphenicol was to be given in 
liquid form, 250 mg. six-hourly. Late in the evening, 
Mr. C. vomited 6 oz. bile-stained fluid and became very 
restless. Largactil, 50 mg., was given intramuscularly 
with effect, and repeated at 1.30 a.m. That night he 
slept fairly well, but was rather restless and confused 
when awake. 


March 26. The day following dialysis, 3 oz. blood- 
stained urine was passed and treatment continued as 
during the previous day. 


March 27. The blood pressure readings and pulse rate 


fluid intake was increased to 40 oz. 15%, lactose daily 
together with a quantity of lactose equal to all vomit 
and urine excreted. 

During these first three critical days, it was necessary 
for Mr. C. to be specially nursed and kept under con- 
stant observation; the normal routine nursing care was 
given at four-hourly intervals while he remained a bed 
patient, and later was given as necessary. Frequent 
mouthwashes were essential as his mouth became dirty 
very quickly. 


Daily Improvement 


From then onwards Mr. C.’s condition improved 
daily. His blood urea and non-protein nitrogen which 
were checked on alternate days gradually descended to 
normal over a period of two weeks (Fig. 2). The urinary 
output was quite satisfactory and the fluid balance very 
good, giving no cause for anxiety. A 24-hour specimen of 
urine was collected and sent to the laboratory for urea 
concentration tests, the results of which were within 
normal limits. 

Restriction of fluid intake was lifted and the patient 
encouraged to drink plenty of fluids, but for the first few 
days he was able to tolerate only soda water which was 
flavoured with fruit juice. A light carbohydrate diet was 
taken very well. After one week his diet became normal 
but the amount of protein was somewhat restricted. On 
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ICN CONGRESS 1961 


The National Council of Nurses can now receive 
completed application forms up to January 14, 
1961. 


the seventh day, chloramphenicol therapy was discon- 
tinued, the pressure bandages were taken off and the 
sutures removed. The patient was now well enough to 
sit on a chair at the side of the bed, but complained of 
dizziness and blurring of vision when he moved. He 
developed a slight neck rigidity with pain on flexion, 
and the following day, April 1, a general physical ex- 
amination was made. The results were satisfactory and 
Kernig’s sign now negative, so no further treatment was 
ordered. A lumbar puncture was performed and 1 ml. 
of slightly turbid fluid withdrawn. On culture of the 
specimen, no pathogens were found. 

By April 8, Mr. C. was thought fit enough to be 
allowed out of bed. His general condition was much 
better and there was no dizziness, blurring of vision, 
neck rigidity or pain. His bed was moved into the 
gencral ward. By this time he was almost a convalescent 
patient, and was considered by his doctors to be im- 
proving rapidly. However, a generalized pruritus and 
erythema developed. The itching was experienced more 
intensely when he was exposed to the sunlight, but 
fortunately it was successfully controlled by a course of 
Phenergan, 25 mg., three times a day. 

A skull X-ray was taken but showed no fracture or 
abnormalities (this was taken in view of the recurrent 


PIPELINE FOR MEDICAL GASES 


THE FIRST medical gas unit in the British Isles to pipe 
supplies to more than one hospital was opened in 
Belfast last week. It is also the first to provide liquid 
oxygen storage facilities for any hospital in Northern 
Ireland. The new system, installed by the Medical 
Division of The British Oxygen Company, cost £35,000, 
and will supply oxygen, nitrous oxide and suction 
facilities from a central supply plant to four hospitals: 
the Royal Victoria, Royal Maternity, Royal Belfast 
Hospital for Sick Children, and Musgrave and Clark 
Clinic. 

The plant house contains a 14,000 cu. ft. liquid 
oxygen evaporator, nitrous oxide distribution equip- 
ment and a vacuum generating plant, together with 
automatic control gear for these services. More than 
five miles of steel and copper piping link the plant to 
the hospitals, carrying oxygen to 185 outlets, nitrous 
oxide to 29 outlets and suction to 133 outlets in wards 
and operating theatres. 

The new system has many advantages. Medical gases 
are instantly available whenever and wherever they 
are needed; bulky equipment and trolleys for accom- 


Nursing Times, October 21, 1969 


attacks of meningitis after the fracture of the skull), 4 
final electrolyte count was normal and the haemo. 
globin 62%; it was felt that the patient would benef 
from a course of ferrous gluconate, 2 tablets three time 
a day. Mr. C. was now well enough to return home, ap 
event to which he was eagerly looking forward, and s 
on April 21 he was discharged from hospital. An ap. 
pointment was made for him to attend a follow-up 
clinic later. 


Report from the Neurosurgical Unit 


At the clinic his doctors were pleased with his cop. 
tinued good progress. An appointment was also made 
for him to go to the outpatient department at the re. 
gional neurosurgical unit, where more extensive ip. 
vestigations were made. A pneumoencephalogram 
showed no abnormality of the ventricular system. How. 
ever, close examination of the X-rays did show a smal] 
line which might represent a crack fracture in the floor 
of the frontal sinus, but this was not completely con. 
vincing. An exploratory operation would be necessary 
to make sure that there is not a dural tear. The patient 
is not keen to undergo an operation as yet, but has 
agreed that in the event ofa recurrence of his menin- 
gitis he would be willing to do so. 

This case shows the danger of sulphonamide therapy 
with an inadequate fluid intake, and illustrates the 
efficacy of the artificial kidney in lowering the blood 
urea and correcting the electrolyte balance. 


[I wish to thank Mr. E. C. Edwards, M.B., CH.B., L.R.C.P., 
F.R.c.S.; Dr. D. C. Watson, physician superintendent; Miss J. Tol- 
mon, matron, and Mr. W. Postlethwaite, tutor, for their help and 
advice in writing this case study, and for permission to submit it.) 


modating the gas supply no longer encumber the site 
of administration. The gases are always available at 
all supply points, there being no breaks in the continuity 
of treatment pending the arrival and fitting of a fresh 
cylinder. 

The absence of cylinders and regulators from 
wards or operating theatres eliminates the possibility 
of accidental misuse of fittings. Also, without cylinders 
there can be no misunderstanding as to their contents. 
Supply points in the new system have non-interchangeable 
outlet fittings which are coloured in accordance with 
the British Standards Institution recommendations—a 
further safeguard against the possibility of administering 
the wrong gas. 

Because of the many different sizes and types o 
medical gas cylinders, ordering and management of 
gas supplies are apt to be complex undertakings for @ 
hospital: with a pipeline fed from bulk supplies, order- 
ing and storage are greatly simplified. The supply o 
medical gases in bulk or liquid form is considerably 
cheaper as handling, storage and transport costs are 
reduced. 
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WELFARE 
OF CHILDREN 
IN HOSPITAL 


In FEBRUARY 1959 the Central Health Services 
Council issued a report prepared by a 
special committee under the chairmanship 
of Sir Harry Platt on the welfare of children 
in hospital*. The Ministry of Health drew the 
attention of regional boards and hospital management 
committees to this report in HM(59) 19, in which it was 
stated that the Minister would call for a report at a 
later date on the action that hospital authorities had 
been able to take to implement the recommendations 
of the report. 

The terms of reference of the committee set up by the 
Central Health Services Council were: “To make a 
special study of the arrangements made in hospitals for 
the welfare of ill children—as distinct from their 
medical and nursing treatment—and to make sugges- 
tions which could be passed on to hospital authorities.’ 
The committee made some 55 recommendations under 
various headings, such as préparation for admission, 
reception, the child as an in-patient, training of staff. 
HMCs when requested to report on the action taken 
were asked particularly for their comments on the 
following recommendations. 


6. Children and adolescents should not be nursed in adult 
wards. 


9. A children’s physician should have a general concern 
with the care of all children in hospital. 


17. Proper reception is specially important for emergencies. 
There should be separate accommodation for children in 
casualty departments and suitable amenities for waiting 
parents. 


19. Admission of mothers—there is much to be said for 
admission of mothers along with their children, especially 
when the child is under five and during the first few days 
in hospital. This is of great benefit to the child and if the 
mother is allowed to play a full part in his care she can 
be a help rather than a hindrance to the hospital staff, 


20. Visiting—a child in hospital must be visited frequently 
to preserve the continuity of his life, and the arguments 
formerly advanced against frequent visiting are no longer 
valid. Parents should be allowed to visit whenever they 
a, and to help as much as possible with the care of the 
child. 


A memorandum submitted to Oxford RHB sum- 


* Nursing Times, February 13, 1959, page 197. 
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marizing the reports which HMCs had sent ‘to the 
Minister shows clearly fhat considerable attention had 
been given to the subject. Where necessary, steps were 
taken to implement the recommendations which were 
generally fully supported. The chief factors which 
prevented all the suggestions being fulfilled were: inade- 
quate accommodation and structural amenities; heavy 
pressure of work and inadequate staff. A similar memo- 
randum submitted to the East Anglian RHB reports 
that arrangements for the welfare of children in hos- 
pitals in that region appeared to be working satisfac- 
torily and conformed, in the main, to the recommenda- 
tions. Again, where regional facilities fell short, it was 
owing to difficulties of accommodation. 


The Adolescent in Hospital 


An interesting point arising from both these reports 
is that, in the main, children are admitted to children’s 
wards but that the position with regard to adolescents 
is not so satisfactory. Ideally, they should have their 
own accommodation but this is rarely possible. It was 
felt that they would be better with children than 
with adults. Hospitals in the East Anglian region were 
tackling this problem by using side wards for adoles- 
cents, also by segregating them as far as possible when 
they were admitted to adult wards. 

The Oxford RHB memorandum concludes: “There 
is evidence that in some quarters there still exists a 
degree of resistance to the new attitude which has been 
developing in recent years towards the treatment of 
children and the procedures which hospitals should 
take to deal with their special needs. The report of the 
Central Health Services Council and the publicity 
which it has received has obviously made a considerable 
contribution to the breaking down of prejudice where 
it existed, and it is likely that the situation will continue 
to improve if experiment, discussion and education of 
all grades of hospital staff and the public is further 
stimulated.’ 
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REGIONAL CENTRAL STERILIZATION 


(cont. from page 1299 


distributing all articles for sterile procedures in a similar 


way. The first task was to determine the number of 


sterile procedures carried out daily in the wards and 
departments in the group. ‘This showed that dressing 
techniques varied very considerably from one consul- 
tant to another. 

In North America and European countries where 
central sterile supplies are used, the multi-pack is in 
vogue. This has drawbacks. Packs are bulky and need 
to be carried on metal trays. As there is a pack for every 
procedure large numbers of instruments are needed 
and could be left on shelves for a length of time if not in 
immediate use. Nurses in training tend to select the 
pack without an intelligent consideration of what 1s 
actually needed for the procedure. 

Portsmouth Group therefore decided that instru- 
ments should be separated from dressing packs and that 
each pack should contain the basic needs for a sterile 
procedure; owing to the large number of instruments 
required for the theatres, a central supply of instru- 
ments would not be practicable and as dressings in the 
past had been stored in drums which tended to cause 
contamination of contents, a new dressing technique 
had to be evolved (sce Nursing Times, April 29, 1960) 
which excluded the use of Cheatle forceps. Dressings for 
sterile procedures would be individually wrapped. 


Distribution 


A survey of the wards showed that the numbers of 


dressings and instruments could be fairly accurately 
predicted. The system finally evolved was to provide 
each ward with a large light fibre-board suitcase, with 
compartments to hold syringes, dressings and instru- 
ments. One pannier is suitable for a medical ward of 
25 beds but two or three are needed for surgical wards. 


Book Reviews 


Cooking for the Wayward Diabetic and Others on Special 

Diets. Lily McLeod. Faber, 10s. 6d. 

This collection of recipes, compiled in the first place by Mrs. 
McLeod for her diabetic husband, should bring fresh interest to 
the preparation of meals for the unfortunate people who have to 
live on a low starch and sugar dict. Mrs. McLeod, who may be 
known to readers as the author of 4 Cook's Notebook, has used her 
professional knowledge to devise tasty and inexpensive dishes out 
of the limited material allowed. The book is divided into con- 
venient sections; that on Savoury Food is full of useful and prac - 
tical suggestions. In another section entitled Vegetables valuable 
advice is given on adding flavour and variety to those in common 
use. The recipes for sweets include some of the appreciative 
comments of ‘the wayward diabetic’; many would be suitable to 
serve for guests on special occasions. How to prepare and cook 
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They are delivered daily to the wards (including week. 
ends) and the previous day’s supply is returned, whether 
used or not. The same orderly visits the same ward op 
cach occasion. Miss W. Tuke, S.R.N., is the superin. 
tendent of the centre. 


Economies 


Probably the greatest saving is made because there 
is no duplication of sterilizing and cleaning material- 
it is all done in one centre at Portsmouth. There js q 
great saving in nurses’ time which enables them to 
spend more time with the patients. It has been found 
to be uneconomical to supply hospitals more than 5( 
miles from the centre, as this sends up transport costs. A 
standardization of ward dressing techniques is effected, 


BIBLIOGRAPHY 


DarMAvY E. M., Hucues K. E. A., Jones J. D., and Vervoy 
P.E. ‘Failure of Sterility in Hospital Ward Practice’. 1959, 
Lancet, 1, 622. 

DarRMADY E. M., Hucues K. E. A., W., and Verpon P, £. 
‘Central Sterile Supply’. Hospital, October 1960. 

Nuffield Provincial Hospitals Trust (1957). The Planning and Orgo- 
nization of Central Syringe Services. 

Nuffield Provincial Hospitals ‘Trust (1958). Present Sterilizing Prac 
tice in Six Hospitals. 

Hucues K. E. .\. ‘Principles of Sterilization by Steam’. Nursing 
Times, January 29, 1960. 

Toots Stotr F. “The First CSSD in the British Isles’. .Vursing 
Times, January 8, 1960. 

Hope T. “The Cardboard Box Cuckoo in the Nest?’ .Vursing 
Times, January 29, 1960. 

See_y M. A. ‘Planning a Central Sterile Department’. .Vursing 
Times, June 10, 1960. 

Seecy M. A. “The Student Nurse and the CSSD’. Nursing Times, 
June 17, 1960. 

‘Central Sterile Supply - Wessex Scheme’. .Vursing Times, April 29, 
1960. 

‘Sterilization and Ward Dressing ‘lechnique at Sunderland Royal 
Infirmary’. \Vursing Times, July 22, 1960. 

‘In the Plastic Surgery Unit, Leasowe Children’s Hospital’. .Vursing 
Times, September 25, 1960. 

‘Sterilizing Practice in ‘Three Hospitals’. .Vursing Times, 


November 6, 1959. 


cach dish is set out clearly and an index completes this attractive 
small book which should prove invaluable to anyone confronted 
for the first time with the task of cooking for a diabetic. 

M. H. Scorr, 8.8.8. 
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NURSE TRAINING 


The Theatre Sister as a Teacher’ 


M. PE\FOLD, Theatre Sister, St. George's Hospital, 


HE THEATRE SISTER teaches many people of whom 


| the most important are her student and staff 


nurses. The student is not in the operating theatre 
from choice but because she has to be. Some treat this 
experience as a necessary evil; some arrive with an 
open mind; almost all are frightened. They have much 
to learn in a short time; if they can enjoy learning it, 
all the better. The sister must engage her students’ 
interest at once and maintain it. A nurse who is inter- 
ested and happy will give a high standard of work, and 
if she is helped to adjust herself to her new situation by 


being made welcome and by being given a feeling of 


security, she will become efficient more quickly. 


Principles of Asepsis 


The sister teaches her students the basic principles 
of aseptic technique and provides an opportunity for 
attaining skill in their application. She seeks to do this 
in such a way that the student will realize that an 
operation is but part of a patient’s treatment; and that 
her theatre experience is an integral part of her training 


Putting on gloves. The student practises a previously taught practical pro- 
cedure with the aid of phetographs. She is not being supervised at this stage. 


London 


The theatre sister’s primary aim is to be the maximum 
support to the surgeon in his treatment of the patient. 
To do this she needs not only to run her department 
efficiently but also to train the various members of her 
staff so that their different levels of skill ave used to 
the best advantage. This essay, which won an Ethicon 
scholarship, has been slightly abridged. 


which will help her in her subsequent surgical nursing. 
How can all this be done ? 

A full tour of the department conducted by the 
superintendent, an introduction to the people with 
whom she will be working, and a simple explanation of 
the work and standards required does much to dispel 


the student’s fears. 


At first, she learns how to prepare the theatre for 
operations and how to circulate; that is, to assist the 
scrubbed nurse. She is also taught the simple practical 
procedures which she will carry out at a later date; 
she learns how to scrub-up and how to put on a 


gown and gloves. 

After about a week she begins 
to see the whole pattern of a day’s 
work. She understands that there 
is a place for everything and every- 
thing must be in its place. She 
sees the necessity for carrying out 
instructions to the letter (there can 
be no variation from rule when 
counting swabs, preserving patho- 
logical specimens and so on); she 
begins to see the need for develop- 
ing habits of method, reliability 
and economy. She recognizes the 
supreme importance of teamwork. 


‘Ready to Learn’ 


By now she wants to know what 
the scrubbed nurse, the surgeon 
and the anaesthetist are doing and 
why. She is, in fact, ready to learn 
as distinct from being ready to be 
taught, but she may need guid- 
ance. She feels that she is learning 
something so entirely new that it 
cannot be related to anything 
previously experienced. It takes 
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time, and no little persuasion, before she realizes how 
wrong this is. 


Learning by Observation 


It is pointed out that she can learn by observation 
alone; even by watching a semi-skilled worker. The 
idea that it is possible and less painful to learn from 
others’ mistakes is new to her. 

A student nurse does not use reference material 
wisely unless she is shown how. She goes straight to a 
book, reads it and believes that she has solved her 
problem. It is explained that she will profit far more by 
trying to work out part of her problem herself. She is 
encouraged to take it to one of her seniors and work 
it out with her guidance. Her instructor now knows 
that she has understood; then she may refer to the book 
for further information. She must not be spoon-fed. 

As it is not always possible to go into every problem 


Skin preparation. The supervisor demonstrates a practical procedure 
with the use of a model. It is then demonstrated by the student. 


[All pictures by SUSAN FRY, A.R.P.S., St. George's Hospital, London, 8.W.1.) 
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when it arises, there is a time during the week when al} 
the students can together thrash out the week’s accumy. 
lated queries. In this way, all gain frem each other, 
difficulties. 

Practical procedures are taught by demonstration, 
Once the students have proved that they understand 
the principles involved, they should practise ang 
perfect their performance on their own by using the 
photographs and diagrams available. 


Surgeons’ Help in Teaching 


The sister should be on such terms with the surgeons 
that she can ask them to help in teaching. Most of the 
registrars are delighted to teach while they operate 
and the nurses respond to this attention very well, 
However, it is important that the student does not 
remain an onlooker; she must assist the surgeon at 
simple operations as soon as possible. This is the biggest 
single factor in maintaining her interest. 

Nurses are worried by the number and 
variety of instruments in the department. They 
are surprised and gratified to discover that by 
handling them they can deduce their function 
—the important point about any instrument. 

Both student and instructor should assess 
progress made. Individual record cards are 
invaluable. The student lists subjects taught 
and understood and operations for which she 
has scrubbed. She is required to write concise, 
accurate notes and full reports of simple 
operations observed. 


Theatre Staff Nurse—her Qualities 


The most important attributes of theatre 
staff nurses are enthusiasm, initiative and 
loyalty. They differ from students in that they 
are in the theatres because they choose to be; 
their enthusiasm is already aroused but they 
will need encouragement and guidance to 
maintain it. 

The sister aims to help them to develop 
their special skills so that they may be of the 
greatest direct assistance to the surgeon; to 
teach them to take their place in the day-to-day 
running of the department; and to encourage 
them to take part in the teaching of the 
student nurse, both by precept and example. 

The staff nurse’s introduction to the de 
partment is much the same as the student’ 
It differs in that not only are her own dutie 
defined, but also those of the rest of the staf, 
from the cleaners to the theatre superinter 
dent. She is told that she will be required t 
teach in time. She will need to find her feel 
and to get to know her colleagues. 

During this time she assists at many oper 
tions, progressing gradually to more compl 
cated ones and is shown how she can perie¢ 
her performance and gain confidence. As she 
becomes more skilled at assisting the surgeo!, 
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she is expected to control the student 
qurses who are assisting her. 

She is guided in all aspects of 
the administration of the depart- 
ment. Her sense of responsibility is 
fostered by being given specific 
duties. The importance of good 
inter-departmental relationships is 


KEEN, Anne. 


Entered Hospital Theatre 


Jan. 1959. 


PF FFGs tit 


Nov. 12th 1960, 
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impressed upon her; she must learn _— = 
to respect rules laid down by other RB 8 
departments which have their own 

blems to overcome, and to show 
appreciation when help is given. 

She is shown how to dispose the 

KEY 
staff to deal with the day’s operating ——1 4 
schedule, bearing in min P B. Covering and uncovering trolleys. Opening packets. 
ticular needs of both the surgeons C. Autoclaves and sterilizers. 
1s of so inen. 

and the student nurses. She must Walking, and 
not forget, nor must she allow others F. Scrubbing up. Putting on gowns and gloves. 
to forget, that the patient is a human 

; . in preparation and towelling up. 
being—and wf frightened one. He I. Swab count and record. Weighing swabs. 
must never be just another case. J. Collection of specimens and record. 

Cleaning, restocking and preparation of theatre. 
L. Management of operating table. Positions. 
Staff Nurse as Teacher M. Management of lights, suction and diathermy apparatus. 
N. Ligatures, sutures, needles and knives. 

Now follows the staff nurse’s O. Basic abdominal instruments. OVER 

introduction to her job as a teacher. 


Her greatest assets are her own 
enthusiasm and a wish to impart 
this to her students. She does not 
need a comprehensive knowledge 
of every aspect of her work before 
she starts. She is told that proficiency in one skill 
enables her to teach it and will increase her pro- 
ficiency in its practice. This does encourage her. 

She may not realize that she as well as her student 
will get something from her teaching. Her own know- 
ledge will grow and much of the credit is hers when the 
student acquits herself well. She should be reminded to 
say ‘Well done’. The student will respond and redouble 
her efforts. She is advised that it is not shaming to say 
‘I don’t know’, when stumped for an answer—provided 
always she follows this with ‘Let’s both find out.’ 


Summary of Teaching Methods 


A simple explanation of the best methods to use is 
helpful. They may be summarized thus. 


Practical demonstration. Four stages: ‘I do this—You 
watch me do it—This is why I do it this way—Now let 
me see you do it’. This is applied to all practical 
procedures. 


Guided observation. As an example: direct a new student 
hurse to watch what the circulating nurses are doing, 
and how, when and why they are doing it, discuss this 
with her, summarize the points made, and she will be 
able to incorporate them in her own work. 


Supervised practice. The student practises her skills in 
the actual situation and is encouraged to criticize her 
own performance and suggest how she can improve it. 


Individual record card with key card. The appropriate letter is crossed off when instruction has 

been given. On the reverse side of the record card (not shown) is the list of cases taken. The card 

is used to record a copy of the supervisor’s final report on the student after which it is filed for 
reference. It may be of value later when considering future staff nurses. 


This needs tact and patience. It is not easy to watch 
someone doing with difficulty what one can do with 
ease oneself. | 

The nurse who is familiar with all aspects of her job 
and has confidence in her performance continues to 
learn as long as she is interested. If she wants eventually 
to run a department she should first be made respon- 
sible, as a charge nurse for one theatre. 

The title ‘theatre sister’ is being devalued. More 
sisters’ posts have been created because of a shortage 
of staff nurses, but a keen staff nurse will not stay in a 
department top-heavy with sisters. This is a vicious 
circle. 

Surely, if the staff nurse’s job is made more rewarding 
by increasing her scope, she will remain longer on her 
home ground until she feels that she is ready for a 
theatre sister’s post. Everyone would benefit, from 
senior surgeon to student nurse; and not least the theatre 
superintendent. If a good deputy is her strong right 
hand, a relatively permanent group of loyal and enthu- 
siastic staff nurses is her most essential left. 


Readers who are interested in the above article will also 
be interested in an account we are publishing next week of a 
new post-registration theatre course organized by the South- 
ampton United Hospitals, where the 12 students on the 
course will be entirely supernumerary to the theatre staff, 
and will have every opportunity of experiencing teaching 
by theatre sisters and surgeons. 
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Matron, MissM. Schurr, and principal tutor, Mix 
discuss plans for the three-year block system of studen 


Proposed extension to operating theatres—-Miss M. Woodall, theatre superintendent, and the | 
Miss P. Brown, outpatient department superintendent, discuss plans with the site foreman. the 
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In the female geriatric ward at tea-time—Miss A. Armit, ward vue 
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worked with diligence and loyalty through a very 

difficult time, many problems faced Miss Schurr 
Shen she became the matron there in July of last year. 
Ser 12 months there had been no permanent matron 
Bad, too, there was a long period of indecision regarding 
Me future of the hospital. Finally, it was decided to 
build a new teaching hospital on the site and Fulham 
Hospital was transferred to the administration of 
Charing Cross Hospital. Miss Schurr was then ap- 
pointed. In view of this period of difficulty and inde- 
cision, it is not surprising that the staff had been unable 
to plan far ahead. 

Miss Schurr has an unshakable belief in the need for 
the treatment of the patient as a personality, and all her 
plans have been directed with this aim in view. Team 
nursing, together with a planned system of nurse 

training on the block system 
4Prevaringthemedi- method, aneducationalstandard of 


eal records trolley for entry and regular consultations 
the doctor’s round in 
the orthopaedic and 
gynaecological ward 
—Miss D. Stephen- 
son, ward sister, and 
Miss M. Sullivan, 
student nurse (wear- 
ing a coloured badge 
to denote the team to 


Se the nursing staff of Fulham Hospital had 
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FULHAM HOSPITAL, LONDON 


with all grades of nursing staff, are evidences of her re- 
gard for the nurses’ personalities and her belief in letting 
everyone know what is going on. This is shown also by 
the secondment of ward sisters for specialist experience 
in other hospitals. Eventually, Fulham Hospital will be 
staffed by a team of nurses with particular insight into 
specialized nursing. 


Recruitment Rising 


Believing that the future staff of any hospital depends 
on the quality of the nurses it trains today, Miss Schurr 
and the principal tutor, Miss W. M. Hooper, decided 
to introduce a minimum standard of education for en- 
trance to the training school. This had the expected 
effect of an immediate lowering of recruitment, but, 
also expectedly, it is now beginning to rise. The next 
step was the drawing up of a block plan of training for 
three years, so that the trainee nurses would know where 
they were to be and what holidays and night duty they 


About to carry out a dressing in the female surgical ward of 30 beds—Miss C. Milligan, staff nurse, and Miss 7. Lesser, 
student nurse. Miss M. Mackenzie is the ward sister. (Note the disposable masks, special gowns for dressing procedure, 
disposable bag in plastic container for soiled dressings, and dressing pack.) 


which she belongs). 
On the trolley: X-ray 
viewing box, diagnos- 
ic tray, sphygmo- 
manometer, Kardex 
nursing records. 


ws of medicine, surgery 
and laboratories. Dr. 
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could expect. The new system is about to be introduced, 
four sets of students being taken in a vear. 

Team nursing was the first target. Two ward sisters 
visited St. George’s Hospital for observation of team 
nursing there. At the first study day for staff nurses, a 
guest speaker who had been asked to talk about ward 
administration chose to relate this to her experience of 
team nursing. Then, in one ward only, it was intro- 
duced. The wards at Fulham are of the usual open pat- 
tern with 30 beds. The ward sister was given two staff 
nurses and each staff nurse had four student nurses in 
her team with a relief nurse for the ward. Other ward 
sisters have asked to introduce team nursing into their 
wards and now it is the accepted pattern. This arrange- 
ment did require an increase in the number of nurses 
in each ward, about one a ward, but it ensures that 
each member of the team has more time for active bed- 
side nursing, and that the senior members have more 
time for teaching and administration. A bed to-bed 
inquiry carried out among the patients showed how 
much they appreciated knowing who was going to Jook 
after them throughout the day. 

Already three professorial units, with their attendant 
medical students, have been established at Fulham. 
This means more space for research and investigations 
so, while parts of the hospital are being demolished, 
prefabricated units are being put up between the ward 
blocks. Fulham Hospital was not built for the reception 
of casualties and that department, together with the 
outpatients’, needs expansion. In 1959 the casualty de- 
partment received 36,935 patients of whom 11,152 were 
new patients. 


Geriatric Nursing Plans 


Ninety geriatric patients have their homes in Fulham 
Hospital and are housed in an antiquated wing. This is 
coming down within the next six months and the 90 
patients must be found temporary beds in another hos- 
pital, but they will be nursed there by staff from Fulham. 
In the new scheme of training, all student nurses will 
have three months’ experience of geriatric nursing, a 
type of nursing which probably demands a far higher 
degree of skill than any other. 

Meetings, consultations, lectures and study days are 
all daily features of this dynamic hospital and thev are 
all centred around the patients’ needs and comforts. 
With charming modesty Miss Schurr declares that she 
has never encountered so much kindness and willing- 
ness to co-operate in a situation that cannot be easy for 
anyone. Anyone visiting this hospital, in the midst of its 
demolition and reconstruction, will feel this tremendous 
spirit of enthusiasm and co-operation. It is sometimes 
called the spirit of service. 


A reprint of the articles on DIVINE HEALING pub- 
lished in the NURSING TIMES, is available, price 
ls. 8d. including postage, from the Manager, Nursing 
Times, Macmillan and Co. Ltd., St. Martin’s Street, W.C.2, 
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*‘WHICH? is of Interest 
to Nurses 


A stupy on clinical thermometers, and an elaborate one 
on electric blankets are published in the October isgye 
of the Consumers’ Association publication, Which? 


Clinical Thermometers 


There is a British Standard—691 :1953—for clinical 
thermometers, nearly all supplies of those conforming 
to the standard being absorbed by the hospitals. There 
are also thermometers of makes which have passed the 
National Physical Laboratory’s tests, and’ these are 
marked with the NPL monogram. In all, some 700 
thermometers were tested for the Consumers’ Associa- 
tion study, samples being drawn from different parts of 
the country. Over 90 per cent. of the thermometer 
bought over the shop counter were marked with a time; 
the study proved that this is invariably misleading, and 
that the time taken to record a patient’s temperature 
can vary even with the same thermometer. Such marks 
as ‘Quick’, ‘}-minute’, or ‘l-minute’ should be disre- 
garded, and never less than two minutes allowed. Ther- 
mometers were tested for performance and for legibility; 
also for resistance of the markings to disinfectants. Al- 
together 14.5 per cent. of the samples bought in shops 
were rejected for one fault or another. Which? gives the 
names of recommended brands and reasons for recom- 
mending them. 


Electric Blankets 


On the question of electric blankets, the Consumers’ 
Association presses for further research on the cause 
of accidents. It is impossible to obtain full statis. 
tics, as small fires and slight accidents are not always 
reported. There have, however, been 20 deaths in the 
past three years caused by electric blankets and bed 
warmers, and 2,600 fires caused have been reported to 
insurance companies. This is, of course, not a large pro- 
portion of the 4} million electric blankets sold in the 
country since 1946. What is disquieting is that the 
standards accepted as reliable and safe fall considerably 
below those operating in the USA, and are not up to 
the requirements of the New Zealand recommenda: 
tions. Only seven of the 13 models tested reached the 
minimum BSI standards of safety and reliability, and 
of these, two had instruction leaflets conflicting with 
safety requirements, 

Too little is known at present of the effects of ordinary 
wear and tear on safety factors. Instruction leaflets are 
read and then put away or lost and warnings forgotten; 
the Consumers’ Association suggests an indestructible 
instruction label attached to or incorporated with the 
blanket. But in the absence of further research into the 
problems, the golden rule would seem to be—always 
switch off the current on getting into bed; or (still more 
important) when placing a patient in an electrically 
warmed bed. 
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NURSING TECHNIQUES 


8. Medicines by Mouth 


HE ADMINISTRATION of medicines is one of the most 
responsible duties assigned to the nurse. It is her 
duty to see that the drugs ordered are received by 
the patient accurately, promptly, and in such a way 
as to give the best possible result. Nurses should, there- 
fore, be intelligent, interested and alert when dealing 
with medicines. 
A clear understanding of the following points is 
necessary. 
|. The nature and action of the drug being given. 
2.The disease and condition of the patient being 
treated. 
3. The correct dose and medicine to be given. 
4, The signs and symptoms of intolerance or overdose. 


Essential Points 


Do not allow your mind to wander from what you - 


are doing. Remember that there is an element of 
danger in every medicine. 

Arrange your work so that you will have as little 
interruption as possible at 
this time. 

Check your medicine list. 

If given a verbal order, 
write it down at once; do not 
trust to memory. 

If in doubt about a drug 
or its dosage have the order 
confirmed. Remember deaths 
have occurred because al- 
though a nurse was in doubt, 
she did not question the 
order. 

All dangerous drugs must 
be checked by a qualified 
person before being given, for 
example, by a_ registered 
nurse. 

If a mistake is made, re- 
port immediately to the sen- 
lor person in charge exactly 
what has been done. 

Do not use an unlabelled 
bottle, or a bottle the label 
of which is defaced. The 
dispenser is the only person 
qualified to change the label 
on a medicine bottle. 

On no account give a 


The medicine measure is held in the left hand at eye level, and 
the thumb nail is used to mark the required amount. 


One of the most controversial points about giving 

medicines is the existence and use of a medicine list. 

For this series, prepared by the National Florence 

Nightingale Committee of the New Zealand Registered 

Nurses’ Association and recommended for use in N.Z. 

nurse training schools, we are indebted to the editor of 
the ‘New Zealand Nursing Journal’, 


medicine which has been left in an unmarked jar or 
glass. 

See that supplies are replenished so that patients do 
not miss doses. 

Give medicines punctually. If after meals, about 20 
minutes after; if before, about 20 minutes before. See 
that medicines which are given more frequently are 
given regularly at the required times, and record 
immediately that they have been given. 

Never pour out a medicine in a dim light. 


Storage 


Arrange medicines in some 
definite order in the medicine 
cupboard. Dangerous drugs 
must be kept in a separate 
cupboard, the key of which 
should be held by the senior 
person on duty. 

Lotions and external appli- 
cations should be kept in 
separate cupboards from 
those for internal use. Exter- 
nal applications should be 
kept in coloured bottles. 

Particulars of all dangerous 
drugs administered should be 
entered on the treatment 
chart and in the Dangerous 
Drug Register, that is the 
patient’s name, the date, 
time, dosage, doctor order- 
ing and signature of nurse 
administering. 

With children be careful 
and patient rather than force- 
ful. Be very wary of giving 
medicine disguised in food 
as you may lose the child’s 
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confidence and cause a dislike for important items 
of food, such as milk or porridge. Pills or powders 
may be given in jam if this is allowed. Associate 
medicine with something pleasant to follow, such 
as a piece of barley sugar or fruit, if this is allowed. 


Equipment 


If giving more than one medicine at a time, a 
medicine tray must be set up and the medicines 
poured out one at a time at the patient’s bedside. 


Apparatus on Trolley 


Tray with the required medicines. 

Small tray to take to the bedside. 

Supply of spoons, small plates and saucers. 

Supply of pipettes. 

A minim measure. 

Medicine glasses, allowing one for each patient. 

Jug with cold water. 

Jug with hot water (if required). 

Medicine towel. 

A clearly written and recently checked list of 
medicines bearing the patients’ names, medicines, dose, 
time and the number of times to be given. 


Lower Shelf 


An enamel tray to receive used glasses, plates and 
spoons. Stack oily glasses apart from those used for 
other drugs. 

Bowl of hot soapy water if there are insufficient 
medicine glasses for each patient. 


Methods of Administration 


Read the medicine chart, then select the correct 
bottle, reading the label carefully. 

Place a finger over the cork, and using a side to side 
motion, and inverting once or twice, shake the bottle. 

Re-read the label and remove the cork, holding it 
with the little finger of the left hand to prevent con- 
tamination. 

Hold the medicine measure in the left hand at eye 
level, marking the required amount with the thumb 
nail. 

Pour out medicine from side of the bottle opposite 
the label until it reaches the graduated mark of dose 
to be given, reading at the bottom of the meniscus, 
and set down the glass. 

Replace the cork, wipe the bottle neck, re-read the 
label and replace the bottle. 

Give minim doses by using the minim measure; give 
doses ordered in drops by using a pipette. 

Add an equal quantity of water to the medicine 
unless otherwise ordered. 

Carry to the bedside on a small tray with a jug of 
water. 

Remain at the bedside until the medicine has been 
swallowed, and give a drink of water to follow. 

Never leave a medicine on a locker or allow it to be 
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The medicine is taken to the bedside on a tray. 


carried by another patient. 

If for some reason the medicine is not taken, report 
this fact. 

Pills, tablets, cachets or capsules are taken in the 
labelled bottle to the bedside on a plate or tray witha 
spoon, also a jug of water and a drinking glass. 

Cachets may be moistened and capsules pricked with 
a clean needle to aid absorption, if this is desired. 

Do not mix medicines unless you are given permission 
to do so. 

Straws should be used to protect the teeth from iron 
and acid mixtures. 

Fluid medicines are, as a rule, diluted with water, 
but judgement should be exercised as to the amount. 

Medicines of disagreeable taste such as Epsom Salts 
should be given very little dilution, but followed with 
the requisite amount of water. 

Irritating or acid medicines should be well diluted. 

If a fluid medicine and pill are to be taken, give the 
pill first. 

Cough mixtures and carminatives have an equal 
quantity of hot water added. : 

Cough syrups are given undiluted. 

For paraffin oil, pour the required amount of water 
into the measure, then add the oil. 

For castor oil, rinse the glass with orange juice 
leaving one or two drachms in the glass. Add the castor 
oil and immediately before giving, add more orange 
juice. 

When pouring out oils, pour by giving a half turn 
as you finish, pouring so that the liquid will run back 
into the bottle, not down the side. 

For a young child it may be best to give from 4 
warmed glass or spoon. 

Ac. hydrochloric dil. is taken during a meal and is 
given in a glass of lemon drink. 

Ascertain whether or not patients are to be wakened 
for medicines. 

Mark up at the time of administration, medicines 
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hich have to be recorded on patients’ charts or in a 

record book. 

en patients have peculiarities in taking their 

medicine, respect them and try to remember them. 
Display an interest in giving medicines. To the 

patient it is an important matter. 


Effects of Medicines 


Watch for any impairment of digestion and report 


the doctor. 
When stimulants are being given, watch for change 


in rate. 

me drugs produce symptoms of singing or buzzing 
in the ears, rashes, and so on, so it is necessary for 
nurses to know something about symptoms of over- 
dosing by the most commonly used drugs. 
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Termination 

When the procedure is completed the medicines are 
re-arranged carefully in their cupboard, after wiping 
the outsides of the bottles with a damp cloth. 

The oily glasses are rinsed separately in hot soapy 
water, and the water is poured directly down the drain. 

Other glasses, spoons and plates are washed thor- 
oughly in hot soapy water, rinsed in very hot water, 
and dried with a clean glass cloth, and returned to the 
medicine cupboard. 

In wards where dishes are boiled, medicine glasses 
are also boiled. Glassware must be brought to the boil 
and cooled slowly, then dried and replaced in the 
cupboard. 


Demonstrated for the Nursing Times by student nurses of 
WANSTEAD HOSPITAL, London, by kind permission of the 
matron and principal tutor. 


Local Government Health News 


City of Newcastle upon Tyne 


Health Education Health education gets results, There are 
gels Results few health workers who would not pay lip 

service to this slogan but in Newcastle on 
Tyne it has been proved in practice. 4,364 people were 
X-rayed—78 per cent. of them for the first time—by a mass 
X-ray unit at large-scale ‘Prevention of Tuberculosis’ ex- 
hibitions in 1959 at which the preventive and treatment 
services for tuberculosis were forcefully presented to the 
public. 

These exhibitions, described in the 1959 annual report of 
Dr. R. C. M. Pearson, Newcastle MOH, were only a part 
of Newcastle’s health education activities during the year. 
All the Council’s departments co-operate in these ventures. 
As a follow-up of the national ‘Guard that Fire’ campaign, 
Newcastle decided to give special emphasis to the preven- 
tion of burns and scalds. The chief fire officer lent a hand, 
posters were exhibited on many of the corporation’s vehicles 
and there were displays in the public libraries. The city 
treasurer played his part by having outgoing mail franked 
with a suitable slogan. 


City of Liverpool 

Thanks to vaccination, and to the 
environmental health services, smallpox 
isalmost unknown in this country. When a case is diagnosed 
local government health staff move into action to plug every 
avenue through which infection might spread. 

Last year, for instance, a medical student fell ill on 
February 28, and was subsequently diagnosed as suffering 
from ‘moderately severe smallpox’. He had been successfully 
vaccinated in infancy. 

It was calculated that the patient had become infected 
during the period February 15-18 and his movements during 
this period were meticulously checked. He had attended 
church and a confirmation class, had attended pathology 
lectures at the university and surgery classes at Royal 


4 Smallpox Incident 


Southern Hospital. He had visited a sick relative at the 
Walton Hospital, taken coffee in a milk bar and had prac- 
tised with a basket ball team. 

Everyone with whom the patient had come in contact on 
the day he was taken ill was traced, vaccinated and kept 
under daily surveillance for 21 days. In addition all houses 
within 50 yards of his home were visited and the occupants 
offered vaccination to minimize the chances of airborne 
spread of infection. 

During the early days of the patient’s illness his soiled 
bed linen had been changed and taken to a local laundry. 
When smallpox was diagnosed all 25 workers in the laundry 
were visited and vaccinated, the laundry was closed for 
three days and thoroughly disinfected and over 200 recent 
customers were traced and vaccinated. 

Commenting on this incident in his 1959 annual report, 
Professor Semple, Liverpool MOH, says ‘Although a 
large-scale outbreak of smallpox in Liverpool was again 
feared, it never occurred, due in no small measure to the 
precautions and action taken.’ 


Birmingham Corporation 

Local government children’s homes have 

come a long way since the days when 
Oliver Twist asked for more! Nineteen children from 
Shenley Fields Cottage Homes, Birmingham, flew to Jersey 
this summer for their annual holiday. Altogether some 600 
children from Birmingham’s children’s homes will have 
been on holiday this summer. 

Nor are more serious matters neglected. In September 
1955 the council was concerned to find that a number of 
children at their two large cottage homes were educationally 
retarded. They decided to appoint qualified and experienced 
teachers to undertake remedial educational work among 
these children. Many of the children are now making good 
progress with their reading, while others are overcoming 
previous behaviour difficulties.’ 


Children in Care 
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Letters to the Editor 


SATISFACTION 
ON THE DISTRICT 


Mapam.—It was pleasant indeed 
to read Wrangler’s article concerning 
district nurses. She seems, in her usual 
perceptive way, to have put in a 
nutshell the reason for the contented 
life of the average nurse on the dis- 
trict (apart, of course, from minor 
discords, fortunately rare). 

It is the satisfaction of devoting one’s 
time and care to one patient at a time. 
Even if one is only in the house for 
15 minutes—say, to give an injection 
—that patient is a person, not a bed 
number, and he or she receives one’s 
whole attention for that time. 

For the few grumblers, there are the 
very many who are so grateful for the 
smallest attention, who never forget 
to say ‘thank you’, who inquire 
assiduously about homes and families 
in exchange for our sympathetic ear 
to their own worries and fears. 

So many are old, with no relations, 
or relations who don’t care, and they 
welcome us, more for the chance of a 
chat (and, of course, a cup of tea 
when there’s time!) than for the bath, 
injection or dressing. 

I have been on the district for only 
a year, but it has been the happiest 
year in my nursing life. 

Quite apart from the patients, there 
is the freedom of being able to plan 
one’s day, to work as one has been 
trained, to use one’s initiative (often 
with very little materials) to produce 
results. There is the friendly co- 
operation afforded by the general 
practitioners, and the underlying re- 
spect of the general public. (Yes, we 
do need our patients as much as they 
need us.) 

Before me always are the words 
used by my supervisor on my first 
day out alone. ‘You are trained women 
—we expect you to be able to get on 
with the job—dut—I am in my office 
between 5 and 6 if you need me.’ That 
is the gist of the satisfaction of this 
sphere of nursing—responsibility, with 
the knowledge of friendly help if 
required; continuity of care, so that 
one sees the results of one’s own 
labours, and knowing patients as 

ople. 

Who cares if it is pouring with rain 
and blowing a full gale, and there are 
three fields to cross, not to mention 
the cows, before reaching the grubby, 


tumbledown cottage? What matters 
is the light in the old lady’s eyes, the 
cat who rises to purr round your legs, 
and the welcoming, ‘Come in, nurse 
dear, I am pleased to see you!’ 

District Nurse. 
Essex. 


* * * 


Mapam.—I have long enjoyed, 
frequently been amused and some- 
times irritated by the writings of 
Wrangler. However, Talking Point 
of October 7 expressed so exactly my 
own feelings that I could not let it pass 
without comment. Neither do I know 
much about district nurses’ salaries and 
status. But how Ienvy them—their job- 
satisfaction must be enormous! By 
visiting and nursing patients in their 
own homes they are completely re- 
sponsible for every detail of their care. 

ot for them the giving of an instruc- 
tion and then, as so often happens, the 
frustrating discovery that a particular 
procedure has been wrongly or badly 
performed—or sometimes not carried 
out at all! 

As the matron of a joint user estab- 
lishment, I frequently find my time 
‘splintered in a dozen different direc- 
tions —the mental contortions and 
gyrations to which one is subjected 
have to be experienced to be believed. 
One can be in the middle of a ward 
round, called to the telephone ‘Dr. 
So-and-so requesting an urgent admis- 
sion’, back to the ward round—an 
SOS from the housekeeping depart- 
ment (no catering officer here) that 
dealt with, a request to see an elderly 
resident in residential accommoda- 
tion. The complaint may be trivial 
or serious and the time spent varies 
accordingly. Or a call to the laundry, 
the sewing room or the nurses home. 
By this time, it is usually impossible to 
go back to the ward and finish the 
round so one has an almost constant 
feeling of insufficient time to complete 
one’s tasks satisfactorily. I am not 
grumbling; I accept these mental 
and physical switchbacks as part of 
the job I have chosen to do. 

But I do maintain that the nurse 
doing purely bedside nursing and 
accepting responsibility for her own 
actions as does a district nurse, has 
an enormous advantage and is rightly 
held in great regard by all. 

FRUSTRATED ADMINISTRATOR. 


KAOLIN POULTICE 


Mapam.—Two pages of the Nursing 
Times have been devoted to the tech. 
“— of applying a kaolin poultice 

urely this is something we al 
learned during PTS and can be found 
in the most elementary books on home 
nursing, and certainly on the label of 
every tin of cataplasma kaolin. 

This space could be put to better 
use in a professional journal, teaching 
nurses of all grades subjects abou 
which most of them know little or 
nothing at all—occupational health 
for instance. 


London. 
* 


Borep 
x * 


MapaM.—It was interesting to note 
in Nursing Techniques—6 (October 
7) that poultices are usually renewed 
after 24 hours. The fact that kaolin 
retains its heat for a considerable time, 
though taught to nurses, seems often 
to be forgotten by those who ordera 
poultice to be renewed at very frequent 
intervals like a fomentation. 

I wonder, though, if many nurs 
in this country are taught to prepare 
the poultice by that method. Surely 
this practice is to be deplored gener- 
ally because it dries out the substanee 
unduly, invites contamination (@ 
pecially as illustrated) and makes it 
impossible to stipulate a heating time 
—suppose the sterilizer has been 
cleaned and refilled with cold water? 

If the method of standing the small 
stock tin, with its lid on, in boiling 
water for 20 minutes is used it seems 
to me the nurse can adhere to the 

rinciple mentioned accurately and 
be economical too. I have never found 
that the kaolin becomes dried using 
this method and it spreads more 
easily when hot. 
CoLLece MemBer 76055. 
Northwood, Middx. 


NURSING IN INDUSTRY 


Mapam.—Certainly it is necessary 
to have the S.R.N. for industrial nur 
ing, and if the individual who obtained 
the post in the local factory to which 
Disgruntled SRN refers is calling her 
self a nurse illegally, it’s a matter for 
the GNC who, after all, can only ae 
if they are told about it! 

One wonders if the personnel mans 
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himself takes a lower salary than 
that recommended by his professional! 
wsociation, or if, in the discussion 
with his directors, he pointed out the 
yality of ‘industrial health service’ 
could expect from the possible 
candidates ? What he has is a first-aid 
grvice; if he employed an SRN he 
would have a nursing service, and if 
she were qualified by experience or 
certificate in occupational health nurs- 
ing, he would have a proper health 
service. 

Much harm is done to the workers 
of this and other countries because 

loyers and employees do not know 
what they could have or should get. 
Nurses who accept salaries which are 
often below that of the lowest paid 
unskilled worker in the factory, be- 
cause they are woefully ignorant of 
industry and commerce, harm them- 
selves, their profession and the workers 
they should serve. 

Ifit is any comfort to English nurses, 
at the recent Congress on Occupa- 
tional Health in New York, industrial 
nurses from almost every country 
present all lamented that their own 
hospital nurses and educationists 
had no conception of industrial nurs- 
ing and all wanted to know how to 
break down the barriers between hos- 
pital nurses and the work places from 
which all their patients come, for the 
board-room and the home contain 
workers as well as the factory shops. 
So we must all go on talking and 
writing and proving to employers, 
employees and personnel managers, 
just what we have to offer. We shall 
not serve our patients properly unless 
we do, so let Disgruntled send a copy 
of her letter and the replies it evokes 
to her local newspaper editor. 

R. G. (Mrs.) 
$.R.N., O.H.N. TUTOR CERT. 
Waltham Abbey. 


Mapam.—Disgruntled SRN of 
Warwickshire need not shed any tears 
over missing a job with a company 
tunning the surgery on worn out 
bootlaces. 

However it does seem to me that 
until the following get together to 
form some sort of policy dion these 
odd appointments will be made. 

1. Royal College of Nursing. 2. 
Institute of Personnel Management. 3. 
Medical Be of Factories. 4. 
Ministry of Labour appointments 


e evergreen question of whether 
the Occupational Health Certificate 
is necessary is rather like the one 
‘Have you stopped eating grass?’ and 
it seems to me rather an odd com- 


mentary on the subject that the Royal 
College of Nursing’s own paper the 
Nursing Times should carry advertise- 
ments of occupational health vacan- 
cies which state ‘. . . Occupational 
Health Certificate desirable but not 
necessary’ ! 
E. J. SALKeLpD (Mrs.) 
Occupational Health Nurse. 
London, S.E.6. 


MIDWIFERY SYMPOSIUM 


Mapam.—It is good that an obstet- 
rician can show his understanding of 
midwives’ difficulties as Mr. Alment 
did (September 30). Hospitals are 
only allowed to employ a set alloca- 
tion of staff. When a nurse falls ill 
no one replaces her. Domestic staff 
is inadequate. Maternity hospitals 
are often small and cannot cover the 
loss of one pair of hands as easily as 
the larger general hospitals. So mid- 
wives find themselves doing dusting 
as well as deliveries, when in general 
nursing they would probably be ward 
sisters. 

General nurses know midwives are 
hard worked—for many of them have 
taken midwifery training. They sym- 
pathize. They also know that the pace 
in a busy surgical ward can be just 
as exacting. The 44-hour week has 
a way of being forgotten there too. 
More than half their staff are students. 

A pupil midwife stays approxi- 
mately one month in each department 
during her Part | training—probably 
the same length of time she spent in a 
gynaecological ward in general train- 
ing. Part | examinations occur four 
times yearly. It is possible to change 
half the pupils every three months and 
let the two streams of pupils take many 
of their lectures together. The senior 
pupils can help the new ones over 
their initial strangeness. This scheme 


MORE FACTS ABOUT MIDWIFERY 
Increase in NHS Midwifery Staff in 


England and Wales 
Number on March 31, 

1. Hospitals: 1958 | 1959 | 1960 
Midwives 

whole-time 5,363 | 5,412 | 5,761 

part-time 1,406 | 1,443 | 1,492 
Pupil Midwives 

Period | 2,868 | 3,006 | 3,196 

Period 2 1,276 | 1,380 | 1,675 
2. Domiciliary | Dec. 31, | Sept. 30,| Sept. 30, 

Service : 1955 | 1958 | 1959 
Midwives 7,491 | 7,496 | 7,552. 
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entails extra work for the midwifery 
tutor but lessens staffing difficulties. 

My training school takes Part 1 and 
Part 2 pupils, some take the one-year 
course and others the longer one. It is 
possible to arrange that senior pupils 
do not leave until one to two weeks 
after the newest ones arrive. 

Why are there so few of these com- 
bined schools? Pupils having passed 
Part 1 and with enough enthusiasm 
to go on to take Part 2 are a far better 
advertisement for the completion of 
training than a lecture from a matron 
in the isolation of a Part | training 
school. One has only to sit at meals 
with such nurses to discover the satis- 
faction they find in being able to 
attend their mothers from pregnancy 
to puerperium to realize that taking 
Part | alone is like eating bread 
without the jam or enduring PTS and 
then going no further. 

Why do general trained nurses 
enter midwifery ? There are those who 
feel that to get anywhere in midwifery 
a second qualification is “needed. 
Others feel general training is incom- 
plete. ‘They wish to nurse at childbirth 
as well as death. They would find a 
comprehensive course more satisfying 
than the present general training. 

Some enter midwifery knowing soon 
they will leave. Should we grudge 
their services ? We need them. Whether 
they return to general nursing or 
marry we should be grateful they 
spared us what time they could. 

I think there is a decided case for 
introducing nurses to midwifery dur- 
ing general training.* This is more 
easily done if the maternity block is 
attached to the general hospital. It 
relieves the staffing difficulties of the 
maternity block and helps the nurse 
to decide her suitability for such work 
before entering a midwifery school. 
There are nurses capable of gently 
caring for the sick who find dealing 
with the spiritual and psychological 
and social needs of healthy young 
mothers far more difficult. It is better 
for them to discover this early than 
for them to be unhappy after entering 
for Part 1. 

June R. Woop, R.G.N. 
London. 


* See News and Comment this week. 
« 


Mapam.—It has been interesting 
to see the reactions to Mrs. Rayner’s 
articles in the Nursing Times, particu- 
larly to the one on midwifery. The 
fact that she touches a sore spot about 
which some of your readers obviously 
feel a little guilty has elicited an outcry 
against her complaints and an attempt 
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to justify the group criticized. 

One thing that has been brought 
out is the fact that there is an increas- 
ing shortage of midwives at the same 
time as an increase in the birth-rate. 
We are immediately brought face to 
face with the problem of organization 
and methods. You cannot force people 
to become midwives to meet the 
demand so you must use the people 
you have in the best possible way. 

Have we too many small midwifery 
units, badly organized and unecon- 
omical, both financially and in the 
matter of personnel ? The fact that the 
load falls unevenly was mentioned in 
Miss Horsfall’s letter (September 30) 
and it is well known that it is more 
difficult to cope with an uneven load 
in a small unit than in a large one, 
expecially when we know that varia- 
tions tend to be less in a large unit 
than in a small one. 

I must admit I was disgusted with 
Joan Weston’s letter and I wondered 
how she treated restless patients as 
they were coming out of general 
anaesthesia. Does she shout at them 
and tell them to lie still? She says 
‘many of the patients are screaming, 
frightened women who will not do 
what they are told. . . ‘They cannot listen 
intelligently to instructions . . .’ She 
gives the midwives little credit for 
pre-natal care and _ teaching. 

If Miss Weston experienced that 
sort of behaviour 10 years ago, surely 
she should have realized by now that 
shouting above the screams would not 
help but would almost certainly 
increase the patient’s fear that some- 
thing was going wrong. This sort of 
bad behaviour cannot be condoned, 
and if it is due to the pressure of work, 
as is suggested by the various letters 
published, something must be done 
quickly to relieve the situation, but it 
is no use blaming the equally harassed 
administrators. 

Perhaps if the C.M.B. tackles the 
organization and methods’ problem 
with the regional hospital boards in 
the midwifery training schools and 
maternity units in hospitals, it may 
be possible for these units to be prop- 
erly staffed and perhaps for some mid- 
wives to be released for district duty. 

To Wrangler in her despondency 
over lack of fanmail—or brickbats—-I 
can only say ‘press on’. Some of us 
enjoy your tilting and debunking and 
are with you wholeheartedly, but we 
can’t always find time to sit down and 
write our applause or dissent. Very 
often I think the people you tilt at 
don’t read the ursing Times. 

B. J. SMITH, S.R.N., S.C.M., 8.T.D. 
London. 


‘ THE GOLDEN YEARS 

Mapam.—I was quite amazed to 
read in your editorial of October 14 
the wore: statement: ‘From 1962 
all trainees for the Register . . . will 
need the equivalent of the General 
Certificate of Education with two 
passes at O level. This should mean that 
a higher proportion of grammar school 
leavers will be coming into nursing’ (italics 
mine). Is it possible that you are so 
unaware of prevailing conditions? 

Possibly the situation we enjoy is 
not typical of the rest of the country 
but here, with a good recruitment, we 
find that girls applying for training 
from the secondary modern schools 
invariably do so with two, three or 
four subjects in GCE. And (see 
Wrangler’s wise words in your same 
issue) those who have not two subjects 
are given an educational test and 
offered general or assistant nurse 
training according to their ability. 

Surely, dear editor, the result of the 
‘bulge’ in the grammar school leavers 
will be of greatest gain to the ancillary 
medical services—the almoners, radio- 
graphers, physiotherapists—who ask 
for a greater number of subjects ? 

You ask whether grammar school 
headmistresses are fully aware of the 
openings that nursing offers. Many of 
them wonder what ‘openings’ we 
expect our trainees to attain if the 
profession’s governing body sets so 
low a standard! Of course we need 

irls with the ‘qualities of leadership’. 
Character and a sense of service’ do 
not, thank God, depend upon acad- 
emic ability, and the young whom I 
meet, Wrangler, are, I find, still as 
idealistic and possessed of as great a 
sense of service as ever. The lack of 
these qualities lies in those of us who, 
so often inadequately prepared and 
lacking the deep spiritual 
strength so necessary for the 
task, set ourselves up to direct 
the young. We cannot give 
what we do not in ourselves 


PEARCE, S.R.N., S.C.M., 
NURSING ADMIN. (HOSP.) CERT. 
Royal Infirmary, 

Worcester. 


SUSSEX MATERNITY 
HOSPITAL 


Mapam.—I was astonished 
to read in the Nursing Times of 
September 9 that ‘Sussex | 
Maternity Hospital is to be , 
closed because it is too old for | 
The NURSING TIMES stand 
at the London Nursing Exhibition. 
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modernization.’ 

It is true that nearly two years ay, 
there was talk of closing the hospital 
but it is plain that the present build; 
will need to be used for a few mop 
years yet. 

For 129 years the Sussex Maternity 
Hospital has performed its beneficer; 
work, served with loving care and de. 
votion by generations of doctors and 
midwives. After all, a hospital cop. 
sists of much more than its building 
It is the people who work in it who 
create its tradition and atmos 
and I know that the staff of the Susse; 
Maternity Hospital, many of whom 
have over 20 years’ service, are fi 
proud of all that it stands for. They ar 
especially hurt at the revival of the 
story that the hospital’s future should 
be still in jeopardy. 

I hope that for their sake you wil 
give a Bee prominence to this re 
buttal of your earlier reference. 

J. H. 
Hove. 


UNORTHODOX TECHNIQUE 


Mapam.—Miss Rowe, is, of cours, 
quite right in her criticism—but I am 
glad to assure your readers that th 
photograph is not in the handbook 
which is used for teaching student 
nurses. The photograph was taken to 
show some of the very difficult prob 
lems of working in restricted space in 
difficult housing conditions here. 

I must apologise that this shot wa 
included, without a full explanation 
of the circumstances. I should also like 
to congratulate your readers on ther 
critical vigilance! 

J. L. Bury, 
Medical Officer of Health. 
Salford. 
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Here and There 


§moke in Private 

Doctors are being asked to set an 
example to their patients in encouraging 
them to stop smoking cigarettes. The Joint 
Tuberculosis Council is appealing to doc- 
tors to stop their patients smoking by 

ion and example. “Repeated and 
consistent advice is often necessary and the 
case against smoking is weakened by every 
doctor who is seen smoking in public.’ 

A questionnaire sent by the council to 
100 chest hospitals and clinics shows that 
in the majority of them the sale of tobacco 
is unrestricted, but smoking is usually 
allowed only after meals. Most doctors in 
these hospitals never smoke in front of 
patients and many have stopped com- 
pletely. The number of doctors who smoke 
at medical meetings has declined con- 
siderably. 


The Association of District Nurses— 
Income Tax Relief 


The Commissioners of Inland Revenue 
have approved The Association of District 
Nurses for the purposes of Section 16, 
Finance Act 1958, and the whole of the 
annual subscription paid by a member who 
qualifies for relief under that Section will 
be allowable as a deduction from her 
emoluments assessable to income tax 


under Schedule E. 


Members of the Society of Chiropodists » 
watching the replacement of a knee joint at a 
surgical session during their annual convention, 


in Norwich. 


Applications for relief should be made 
on form P.358 which may be obtained 
from the local Tax Office. 


Bristol Fights Infection 


An account of measures to fight cross- 
infection is given in the annual report to 
March 1960 of Cossham and Frenchay 
HMC, Bristol. A sub-committee appointed 
by the medical staff has for some years kept 
the subject under review; this group now 
includes the bacteriologist (with the formal 
title of control of infection officer) and the 
consultant pathologist as deputy. Attend- 
ing the six-monthly meetings are the medi- 
cal officer of health, the matrons and the 
principal tutor. The committee on hospital 
laundry at these hospitals has also been 


asked to review their proce- 
dures and has decided that 
a central sluicing depart- 
ment for soiled linen would 
do much to prevent spread 
of infection, in addition to 
Saving nursing staff time. 
Routine counting and check- 
ing of used linen in corri- 
dors near wards has already 
been discontinued and an 
occasional spot check sub- 
stituted. 


4 A French student nurse looks 
at a model of The London Hos- 
pital reconstruction scheme, at 
the London Nursing Exhibition. 


Sor the Care of Old People, N 


WANSTEAD HOSPITAL, £.11—Miss 
E. Howell, silver medallist, with Mrs. A. A. 
Woodman, who presented the awards. 


‘Your Hospital Services’ 

Lewisham Group HMC issued the third 
edition of its valuable booklet “Your Hos- 
pital Services’ in July. It aims to give the 
public a clear idea of the hospital services 
available in the Lewisham area. The in- 
formation is intended to be useful not only 
to those who may themselves require hos- 
pital treatment but also to everyone con- 
cerned in any way with the 
care of patients. 


Chiropody for the 
Elderly 


The importance of a chi- 
ropody service in maintain- 
ing the health and indepen- 
dence of the elderly is recog- 
nized in the fact that the 
National tion for the 


y 

lating that a_ three-year 
study should be made of the 
experiences of 120 of them. 
A report on the study now 
published* says that these 
services for the elderly are 
unevenly distributed, and that they are 
least adequate in rural areas, especially 
where public transport is worst. Chiropo- 
dists’ surgeries naturally tend to be situated 
in urban centres. A mobile chiropody van 
service is suggested and possibilities are 
being further investigated. | 
*‘Chiropody for the Elderly.” 
Lodge, 


Park, London, N.W.1. Price 2s. 


Charges for Road Accident Cases 

The charges to be levied under the Road 
Traffic Act for in-patient treatment of 
road accident cases are shown in a 
booklet published by the Department of 
Health for Scotland. The charges are | 
based on the actual running costs of the | 
hospital concerned, and range from . 
£6 6s. 9d. a week at Belhaven Hospital, 
to £32 9s. 9d. at Dunoon Cottage Hospital. 


| 

ail | 
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As Others See Us 


M. CAISLEY, Matron, Victoria Hospital, Lewes, Sussex 


HAVE HAD “The Unquict Ward’ and 
now we have ‘A Cup of No Kindness’. 
Both articles have appeared in a leading 
national newspaper which takes pride in 
the authenticity of its contributions. ‘The 
first article told of the trials of a woman 
having her baby in a NHS hospital, and 
the second of the tribulations in more than 
one national health hospital of a woman in 
a small country town who had the misfor- 
tune to suffer a fractured femur. The first 
article mentioned no names, the second is 
less restrained and will doubtless call for 
many letters from the authorities con- 
cerned. 


‘A Defenceless Patient’ 


The leading article in the Nursing Times 
of September 30 refers to articles in the 
national press which indicate that all is not 
well with the midwifery situation. One 
wonders what reaction will follow ‘A Cup 
of No Kindness’. Assuming that this story 
is true, gross incivility bordering on in- 
humanity was meted out to a defenceless 
patient who asked only for a cup of tea. 
Had the question of an anaesthetic pre- 
cluded the proffering of the cup, surely 
this could have been explained to the 
patient. But obviously no question of anaes- 
thetic was involved because a ‘slovenly 
looking girl offered me a plate of mutton 
and potatoes’—this, may I add, after telling 
the patient that tea was long past. 


Bureaucrats 


Could any hospital be staffed by such 
bureaucrats ?—a word borrowed from the 
writer of the article, who, incidentally, 
stresses that these same bureaucrats and 
petty Jacks-in-office are to be found more 
particularly in small country towns and 
suburban hospitals. One might pass this 
harrowing tale if misfortune had befallen 
the patient in only one hospital but, alas, 
incivility was met with in no less than three 
hospitals. 

Unless we are quite blind and stupid we 
all realize that there are many faults in 
many of our hospitals. Things are just not 
done as they were done in our day. The 
fact remains, none the less, that many, 
many hospitals do offer kindness and 
efficiency. Our nurses are not completely 
uneducated—a fact also observed by the 
writer of the article—and after all it does 
not require a high standard of education 
to give a cup of tea at the most necessary 


Hospitals are often under fire in the 
national press. Should we blow our 
own trumpet sometimes? 


moment. Many ex-patients today write 
thank-you letters for a pleasant stay, and 
the rapidity of the recovery of the average 
patient is surely indicative that good care 
has been given by all hospital staff. 
Despite all this, a tale of woe by one un- 
happy soul can jaundice many into com- 
plaints. A very sensible woman, who has 
herself benefited in recent years by hos- 
pital care, commented ‘One never knows’. 
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If normally rational beings are to feel this, 
— is every disgruntled reader going tp 
eel: 

We do seem to be completely at th 
mercy of the public; one can go into , 
Post Office to buy a book of stamps, ang 
there have to endure the whims of a pimply 
youth who serves at his own speed; but if 
one rushed home to write a tale of pers. 
cution to the press one would be regarded 
as a bad-tempered crank who deserved al} 
she got. No patient can deserve anythi 
but kindness and understanding, and the 
patient is always right, but there do crop 
up the most difficult of patients in th 
course of our work, and it is on the opinion 
of those particular patients that we ar 
most often judged. 

Couldn’t we blow our own t 
just once and let the public know that we 
do try to do our best for everyone? 


FLOWER SHOW AT HOSPITAL.—A flower 
show for patients and staff of the Tower 
Hospital, Leicester, was held at the end of 
August. Prizes were presented by the chair. 
man of the hospital management com- 
mittee, Mrs. D. M. Bates, who received a 
bouquet from an elderly patient. Th 
show was a great success and it is hoped to 
make it an annual event. 


Belfast Mental Health Conference 


Tue First of its kind in Northern Ireland, 
a three day conference on mental health at 
Queen’s University, Belfast, attended by 
delegates from all parts of the British 
Isles, was formally opened by Lady Wake- 
hurst, wife of the governor of Northern 
Ireland. 

The recently formed Association of 
Mental Health for Northern Ireland ar- 
ranged a pre-conference lecture by Lord 
Cohen of Birkenhead, who also spoke 
at the first session of the conference. Speak- 
ing of the Mental Health Act 1959 which 
he piloted through the House of Lords, 
Lord Cohen remarked that Northern Ire- 
land was ahead of England in carrying out 
the recommendations about certification, 
and with the building of a new mental 
hospital and the creation of a special care 
centre—an achievement all the more re- 
markable since it had been from a standing 
start in 1948. 

The Act recognized that most mental 
patients did not need isolation, and could 
go about their daily business if they lived 
in the protection of a hostel. Lord Cohen 
regretted that the Act made no provision 
for central government to meet the cost of 
community care, so that the poorer com- 
munities, in which there was more mental 
illness, could not afford to build enough 
hostels. 

If the Act achieved its purpose, however, 
co-operation would be needed from every 
agency, and the general practitioner and 


the all too scarce social worker would be 
come the key figures of mental health. 

Dr. J. P. Horder, a London GP, raised 
the problem of co-operation between 
general practitioners and health visitor. 
Although in some areas they worked to 
gether with excellent results, ‘Sometime 
they duplicate each other’s work, some- 
times they degenerate into sheer rivalry. 
Nothing short of a major reorganization is 
going to change this obvious defect.’ 

Only three per cent. of the mentally sick 
went into hospital. To play his part in the 
detection and treatment of mental illness 
the general practitioner had to give time to 
training and above all to the cultivation of 
the right approach which Dr. Horder sum- 
marized as “There but for the grace of God 
go I or my child.’ 

Throughout the conference there was 
tacit agreement that in the future there 
would be no need for special mental ho 
pitals. This attitude was qualified by Mis 
A. P. McGuinness, hospital administrator 
and matron of Purdysburn Hospital, Bel- 
fast, who said that while she and othes 
watched with pleasure the gradual de- 
velopment of psychiatric wards in general 
hospitals, the delegation and duties of staff 
were unsettled, and they were concerned 
about the future of mental hospitals. 
‘Nurses with a tradition of loyalty wil 
hope that their type of hospital will not be- 
come the last port of call in the psychiatnc 


voyage.’ 


SP 
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Safe delivery 
and then— 


safe feeding 


After the birth it is the midwife—and later, the post-natal nurse—who sets the pattern 
of good habits for the mother to follow. You will agree that one of the most important 
habits is that of thorough hygiene, especially in the case of bottle-fed babies. 
Fortunately, the sterilisation of feeding equipment is now greatly simplified by the 

J j } Milton Feeding Bottle Routine. 
SAFER THAN BOILING The Milton Method of sterilisation is used in 90% of hospitals and is 
now part of the basic training for nurses and midwives. Yet it is quickly and easily learnt by every 
mother. And, as you will realise, it is far simpler, far safer than boiling. Because: 

1 Sterilisation is thorough and continuous between feeds. 2 The mother’s hands CANNOT 

HELP becoming sterilised. 3 No risk of the bottle being handled by unsterilised cloths. 


If you would like supplies of a Milton Feeding Bottle Routine leaflet for any mothers in your care, 
please write to Milton Pharmaceuticals Ltd, 10 New Burlington Street, London Wr. 


1323 
960 
| 
ed all 
y thing 
the 
Crop 
n the 
sini 
are 
pets | 
at we 
lower 
IweTs 
nd of | 
hair- 
COm- | | 
eda 
to 
een 
tors. 
to- 
m6 
me- 
ilry. 
is 
sick 
the 
c to 
= 
| 
| 


1324 


Chaplains Confer 


‘Should a doctor tell the truth, the whole truth, and nothing 
but the truth?’ was one of the questions discussed at the 
regional conference of Free Church Hospital Chaplains in 


‘CHOULD A pbocTor tell the truth, the 

whole truth and nothing but the truth ?’ 
asked Mr. E. W. Wyse, F.R.c.s., consultant 
surgeon of Salford Royal Hospital. ‘Should 
a doctor tell a patient that there is no hope 
the Free Church Hospital 

ing at the Free Church Hospi 

Chaplains’ Conference at Manchester 
Royal Infirmary, Mr. Wyse said that 
who asked to be told the whole truth, but 
who in reality only desired the truth if it 
was likely to be pleasant; those who let you 
carve them up from top to toe and never 
asked a single question—‘“These patients 


when he had felt it right to tell the 


Manchester. 


patient the nature of his complaint. In one 
case the patient, a man of wonderful 
Christian faith, had accepted the news as 
an opportunity for active co-operation 
with the unseen world above. 

There had been other occasions when 
he had thought it a Christian duty not to 
tell the patient the truth. ‘Is this shirking 
the issue?” he asked. ‘I don’t think so. We 
are all responsible for our own actions to 
God. We know so little of a patient’s back- 
ground that we don’t know how he would 
react to bad news. By telling a patient 
there is no hope for him we might cause 
him unnecessary mental suffering, for a 
discovery may come out a week or two 
later which can bring about a cure.’ 

In the discussion which followed, Mr. 
Wyse said in reply to a question about 
spiritual ing, ‘I have yet to see one 
patient in which it can be said that that 
patient was cured because divine inter- 
vention had taken place.’ 


Midland Area Speechmaking Contest 


A large audience of Unit representatives, 
and guests, welcomed by Miss R. M. T. 
Ross, matron, listened to the student 
chairman, Miss Anne Speed (Lincoln 
County Hospital), a Central Representa- 
tive Council member, outline the history 
and purpose of the contest. 

Eleven students competed for the Mid- 
land Area trophy. Varied and delightful 
speeches were made on the subject of 
colour—colour in the garden, countryside, 
sea and sky; colour in costume and 
domestic decor, the use of colour in in- 
dustry, in the theatre, in architecture, in 
the hands of the artist on canvas or 
tapestry, and the ‘colour’ of personality. 

Miss R. C. Needham, Leicester Royal 
Infirmary, won the trophy for the second 
year in succession. A gasp of pleasure rose 
from the audience as she walked to the 
centre of the stage to begin her speech, for 


Competitors in the Midland Area speethmaking 
contest. Miss R. C. Needham, the winner, is 
third from right, at the back. 


she carried a gardener’s trug filled with 
autumn flowers and leaves—a blaze of rich 
and glorious colour. Miss Mary Trew, 

General Hospital, won second 
place, and she will accompany Miss Need- 
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Miss Jean Lofthouse, B.A., ncurolgg; 
almoner of Manchester Royal Infirmay 
received a tremendous ovation at the clo 
of her address ‘Co-operation between 4 
moners and Chaplains. 

Miss Lofthouse said: “There is a pointe 
contact between the almoners and th 
chaplain’s department. When a patie 
asks ‘““Why does God allow me to suffer 
we want to tell him that the chaplain cap 
help with this problem. We want chaplains 
to come into the wards with an answer jp 
the spiritual needs of the patient. 

‘When, because of illness, patients realize 
their need of God, we want chaplains j 
link them up with a church on their return 
to the outside world. 

‘A great deal of time is spent by Minister 
in fellowship meetings at church. Wha 
about fellowship in the home? How many 
people are willing to go, week after week, 
to visit some difficult, unloved person who 
grows more difficult because she is yp. 
loved, who needs fellowship not in , 
church meeting but in the home?’ 

Earlier, Mr. Frank Taylor, Nae 
Chronicle sports-writer, spoke of his «. 
periences in the Munich air disaster. He 
said ‘I shall always have a deep sense 
personal gratitude to chaplains who came 
along so many times to hold my hand—| 
mean that, hold me by the hand—when I wa 
assailed by fears and I could feel the lik 
force ebbing away.’ 

The conference was a great success, well 
served by its three speakers, and well 
chaired by the Rev. J. H. Price, and Dr. 
L. Crosby. 


ham to compete in the final contest in 
London next month. 

Miss F. M. Milford, headmistress of 
Nottingham High School for Girls, pre- 
sented the trophy to the winner. 

A tape-recording was made of this year’s 
speeches. Units who are interested and 
who are thinking of entering next year, 
may apply to the Midland Area organizer 
if they wish to borrow it. 
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which they could not cope’—and thirdly 
the intelligent, candid questioner who 
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Mr. Wyse said that there had been 
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THE MIDLAND AREA speechmaking con- 
test of the Student Nurses’ Association was 
held at Nottingham General Hospital on 
September 28. 
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Obstetric Nursing Syllabus 


GENERAL NURSING COUNCIL and the 
Tomes! Midwives Board for England 
and Wales have agreed on the provision 
of a period of obstetric nurse training for 

student nurses during general 
taining. The authorization of these 

will need a Statutory Instru- 
ment. Meanwhile there is no reason why 
training schools should not be considering 
possible implementation of these proposals. 
We print below the syllabus in obstetric 
nursing agreed by the GNC and the CMB. 


The Syllabus 
|. The female reproductive organs and the 


breasts. 
2.The physiology and management of 
normal pregnancy. 
3. The physiology, mechanism and man- 
t of normal labour. 
4, The physiology and management of the 
um. 


5, An introduction to common complica- 
tions which may arise in pregnancy, 
labour and the puerperium. 

6. The physiology and care of the normal 
infant; breast and artificial feeding. 

7. An introduction to common complica- 
tions affecting the infant. 

8.An introduction to the care of the 
premature infant. 


Guide 


It must be accepted that this teaching 
is an essential of the nurse’s profes- 
sional education during which she should 
get a complete picture of the process of 
normal childbearing, be aware of the 
existence of common abnormalities and, 
where relevant, of their prevention, and of 
the psychology of childbearing and the 
emotional needs of the infant and the effect 
of its arrival on the family. Since of neces- 
sity the student nurse’s experience is insti- 

some contact with domiciliary 
midwifery and the social services that are 
amociated with it would be of value where 
the necessary facilities exist. 
_ Obstetric training has a dual ; 
it should complete the trained nurse’s 
professional knowledge and also provide 
a sound imi basis of midwifery 
training proper for the nurse who intends 
to take that training. 

Complete obstetric training is not a 
compulsory part of the General Nursing 

cil training and it is not possible 
fully to adjust the syllabus but appropriate 
revision can be ¢ as and when occasion 
arises. It is inevitable that some overlap of 
teaching from the general syllabus occurs 


in obstetric training, but close liaison’ 


between the nurse tutor and the midwife 
teacher should reduce it to the minimum. 
For example, such subjects as the anatomy 
of the female reproductive organs and the 
breasts, nutrition as it affects pregnancy 
and the infant, and the examination of 
urine and estimation of blood pressure 
will need general revision with appropriate 
emphasis relating to obstetrics. 


Conduct of Training 


A period of 12 weeks must be spent in 
schools approved by the Central Midwives 
Board in conjunction with the’ General 
Nursing Council, and be devoted entirely 
to obstetrics; that is, during the training 
period a student must not be concerned 
with theoretical or clinical work of any 
other nature. The principle of obstetric 


_ training should be one of simple, intelligent 


teaching which correlates theory and 
practice. The student should be allocated 
to clinics, labour wards and nurseries for 
ified periods and not be sent to those 
ents as an observer while she works 
in a lying-in ward. She must attend the 
requisite number of lectures given by 
medical staff and regular tutorial classes 
and bedside teaching by the midwife 
teacher. A record must be kept of clinical 
experience and attendance at lectures 
which can be produced by the student if 
she proceeds to midwifery training. This 
record should indicate also that the ob- 
stetric training has been conducted to the 
satisfaction of the signatories, who should 
be the matron of the general training 
school and the midwife in charge of 
training. 


Organization of Syllabus 


THEORETICAL TEACHING 


8 lectures by an obstetrician 
dealing with subjects (1) to (5) 
of the syllabus 

2 lectures by a paediatrician 
dealing with subjects (6) to (8) 
of the syllabus 

Tutorial classes and bedside 

teaching dealing with details of: 

(i) Antenatal Care 
History-taking, examination of 
urine, estimation of blood 
pressure and examination of 
the patient, with particular 
reference to preventive aspects ; 
preparation for childbirth, 
group teaching; applicable so- 
cial services. 

(ii) The Management of Labour 
Reception of women in labour, 


8 hours 


2 hours 
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their mental and physical com- 
fort and nursing care, case- 


appropriate drugs including 
inhalational analgesics. 

(iti) The Care of Mother and Infant 
Their nutrition, comfort and 
well-being, routine nursing 
procedures and personal hy- 
giene. 

The value of observation and 
keeping accurate records. 
Teaching mothercraft. The 
emotional needs of mother and 
infant. 

(iv) ‘Follow-up’ Care 
Postnatal examination. 

Infant welfare. 
The family doctor and the 
health visitor. 


(v) General revision of the lec- 
_ given by the medical 
staff. 


Care of mothers in lying-in wards 
and care of infants, in wards or 
nurseries according to cireum- 
stances, including special-care 
infants and preparation of 
feeds in milk room 220 hours 


Total clinical work 440 hours 


If domiciliary visits are arranged the time 
should be counted in hours for care of 
mothers and infants. 


Tutorial Classes 
and Bedside Teaching 


‘ea period of one or two days 
sho be arranged for students, before 
they are allocated to practical work, to 
provide an introduction to a new syllabus 
and d nt. The student is made 
familiar with the layout of the department, 
knows its personnel (medical, nursing and 
others), and has some idea of the meaning 
of technical terms peculiar to obstetrics. 
Demonstrations of routine nursing pro- 
cedure should be given and the principles 
and content of obstetric training ex- 
plained. Thereafter the midwife teacher 


may find a weekly study period relatively 
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records throughout labour, 
alin management of the delivery 
and the third stage of labour 
and the administration of 
Total theory 88 hours 
Work 
Antenatal care: 
(a) in clinics 88 hours | 
(6) in antenatal ward 44 hours 
Labour—in labour wards 88 hours 
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easy to plan, to include doctors’ lectures 
and formal tutorial classes, but it should 
be limited to three or four hours a week. 
The midwife teacher should aim at daily 
clinical teaching, if only for half an hour, 
in wards, labour wards, or nurseries. 
Teaching in clinics might well be included 
in the study period. 

It is appreciated that individual depart- 
ments and circumstances may call for an 
adjustment of these suggestions, but block 
schools and concentrated classroom teach- 
ing must be avoided and the student’s 
practical work should not be divorced 
from teaching. In view of the short period 
of training and the need for regular 
bedside teaching, night duty should be 
limited to three weeks. 


Details of Clinical Work 


These are minimum requirements only; 
when practicable the number should be 
increased. 

During her period of training a student 
should: 

(1) Take and record not less than five 
case histories and examine not less 
than 10 normal cases of pregnancy, 
including urine analysis and estima- 


(2) Observe not less than six normal 
labours, including the reception and 
admission treatment, the care and 
comfort given during labour, the 
delivery and complete third stage 
and immediate care of mother and 
infant. 

(3) Follow-up the nursing care of not 
less than 10 mothers and infants for 
10 days following delivery. 

(4) When possible make one or two 

visits with a domiciliary midwife and 

— a local authority antenatal 
ic. 


Teaching Equipment 


A suitable classroom should be assigned 
to the department and, unless a study is 
also provided, it should be available also 
to students for quiet study. 

Desks and blackboard, dolls, pelves and 
skulls, an obstetric phantom and a model 
of the pelvic organs are basic require- 
ments. A link with the general classrooms 
will provide other teaching aids, for 
example, projector more specialized 
models, when the teacher feels the need for 
them. 

A small, suitable reference library should 


tion of the blood pressure, be provided. 
APPOINTMENTS 
Nurse Work Study Officer supervisor of midwives, Kent County, and 


Miss B. E. ARMITAGE, S.R.N., 8.C.M., has 
been appointed work study officer to the 
North East Metropolitan Regional Hos- 
pital Board. Miss Armitage trained at the 
Royal Infirmary, Huddersfield ( 
the bronze medal), at The Middlesex Hos- 

ital, W.1, and the South London Hospital 
or Women. She has held a sister’s post at 
the Radcliffe Infirmary, Oxford, and after 
taking the housekeeping and administra- 
tion course at the General Infirmary at 
Leeds, was appointed home sister and, 
later, assistant matron at the Lister Hos- 
pital, Hitchin. For the past two years Miss 
Armitage has been deputy matron at the 
General Hospital, Nottingham 


South Western Regional Hospital 
Board 


MIss MARGARET BROOKSBANK, 
$.C.M., M.T.D., has been appointed regional 
nursing officer to the Board and will take 
up her duties in December. Miss Brooks- 
bank, who is at present matron, Royal 
Maternity Hospital, Belfast, trained at the 
Derby City Hospital, Wakefield Maternity 
Hospital, Birmingham Maternity Hospital 
and the University of Birmingham (Mid- 
wife Teachers’ Diploma). She has served 
as staff nurse and staff midwife at the Iso- 
lation Hospital, Rawmarsh, Yorks., and 
City Hospital, Derby, respectively; as 
ward and theatre sister, Sorrento Mater- 
nity Hospital, Birmingham; district ap- 

sister, Birmingham Corporation ; 
midwifery tutor and d ental sister, 
Mile End Hospital, don; assistant 


as matron, Lo Maternity Hos- 
pital, Birmingham. Miss Brooksbank was 
awarded a FNIF scholarship and has had 
two periods of post-certificate experience 
in the United States. She has been an 
examiner to the Central Midwives Board 
and her many professional activities in- 
clude: member of the Joint Nursing and 
Midwives Council for Northern Ireland; 
inspector of nurse training schools; mem- 


ber of Council, Royal College of Mid- — 


wives; chairman of Association of Hospital 
Matrons (N.I. Group). 


EDWINA MOUNTBATTEN TRUST 
A CONCERT 


in aid of the trust will be presented by 
the Friends of Vellore at the 
Royal Albert Hall, London, 
Wednesday, November 9, 7.30 p.m. 
in the presence of 
H.R.H. Princess Margaret 
and Mr. Antony Armstrong-Jones 


London Philharmonic Orchestra 


Overture Leonora No. 3 Beethoven 
Violin ee in D major (ate Brahms 
Symphony No. 6 in B Mier a 


Tickets, 3s. 6d. to £2 12s. éd. (unreserved 

2s. 6d.), obtainable from Royal Albert 

Hall (KEN 8212), or Friends of Vellore, 

44, Ballards Lane, N.12 (HILIside 7657), 
and all agents. 
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COMING EVENTS 


Alton General Hospital, Han 
ing and yee Wednesday, October 
er nursing staff 
invited. RSVP to matron. — 


Crumpsall Hospital, Manchester, 
Study day, Thursday, November 3, 10 am 
State-registered an State-enrolled Dune 
cordially invited. Apply to matron as soon » 
possible. 

Fulham Hospital, W.6. day, 
Saturday, October 29. Groups be taken 
the at 10 a.m., 11.30 

and 5 p.m. Launching of patieny 
trolley shop at 3 p. m. Admission by ticker 
obtainable from matron. 

Hammersmith Hospital and Pou 

Medical 

-12.—Annual p ving, Nov. 
ember 3, 3 p.m. ry Cottesl 
the awards. Warm invitation pate to all 
past nurses. RSVP to matron. 

Hope Hospital, Salford.—Prizegiving 
Saturday, November 19, 3 p.m. Professor W. 
Mansfield Cooper, vice-chancellor 
Manchester University, will present th 
awards. 

NASEAN, Kent Branch.—Study day, 

through the Ages, at Queen 's Hoe 

pital, Sidcup, Thursday, tober 27, 10.8 

a.m. Apply to matron or to Mr. F. W. Lane, 
Orpington, 


1, Bournew Kent, 
soon as possible. 

St. ital, Chertsey.—Ope- 
ing of new of nursing and nur 


recreation hall I by Viscount Mackintosh d 
Halifax, presentation of prizes by Viscountes 
Mackintosh of Halifax, Thursday, November 
10, 2.30 p.m. All former trained nurses we: 
come. RSVP to matron by November |. 

The Royal Institute of Public Healt 
and Hygiene.— The Flammability of Textile, 
Mr. F. Ward. 28, Portland Place, Londons, 
W.1, Wednesday, November 2, 3.30 p.m. Ad 
mission free. 

tal, near Ashford, 
Kent.—Miss M. wson, 0.B.E., wil 
present the prizes “Saturday, November 5, 
at 3 p.m. Service in hospital chapel 2.30 p.m 


OBITUARY 


Miss A. M. Williams 


We regret to announce the death d 
Miss Alice Maud Williams, formerly 
matron of St. John’s Hospital, Keighley, 
Yorks. Miss Williams trained at tk 
Birkenhead Infirmary where she was late 
a ward sister. She also served as wan 
sister, theatre sister and home sister # 
hospitals in Sheffield, Bradford and South 
Shields. After relinquishing her post 
matron at St. John’s Hospital, she cor 
ducted a nursing home of her own # 
Keighley, and during the last war she ra 
a home for babies and children up to fir 
years of age whose parents had been killed 
by enemy action. Miss Williams was # 
early founder member of the Royal Co 
lege of Nursing and a near relative wits 
that ‘she gave her whole life to the f 
fession.’ 
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PROGRESS IN 
YOUR PROFESSION*# 


in Hamilton 
Canada 


The Hamilton General Hospital is the 
third largest general hospital in Canada. 
It is equipped for the latest and most ad- 
vanced branches of medical science and 
service. New buildings now in progress will 
provide for further expansion. 


Salary for nurses registered in Ontario is 
among the highest in Canada. Starting 
salary is $3,224. annually, (approximately 
£1,170) with annual merit increases. Nurses 
who may not qualify immediately for 
registration in Ontario start at $2,808. 
(approximately £1,020) annually; and on 
meeting registration requirements, auto- 


matically advance to the higher salary scale. 
Working hours give ample leisure time. 5 
day, 40 hour week. 3 weeks vacation with 
pay following the qualifying period plus 
eleven paid statutory holidays annually. 


Financial assistance for passage can be ar- 
ranged if desired. 


For complete information write: 


Dept. H.GH., 
Department of Labour, 
Government of Canada, 
67, Green St., 

LONDON W.1, England. 


1327 


HAMILTON GENERAL HOSPITALS Hamilton, Canada 


| 
| 
| 
untes 
mber 
+ 
ealth 
ndon, 

. Ad- 
ford, 
, wil 
ber 5, | 
J p.m. 

t 


